TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a ik ae mide NA CHS TN = 70. DATE OF DEATH 2b. HOUR 
BS lype ar print 
2 MAGBOTN 1968 as49 
2 
=7s 5. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR| IF UNOER 26 HRS. 
we 11 ; 
zEe Dacember AiuekS 1 25a ws | || 
pe 7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 a oan MARRIED GE] NEVER MARRIED] 
oe - a A widowed [divorced [) Baltimore Md, 
mee 10, CITY OR TOWN OF DEATH 11, NAME OF va OR INSTITUTION (If nat inhaspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oe give street address) 4 during mast af warking life, even if retired.) INDUSTRY 
2s: Towson 21204 . Joseph Hospital Homemak A M 
s&s 5 =e oe ae RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
ea ) Jadmissian) STATE 13b. COUNTY, - } 
Bgs Ma d Baltimore | ‘SU _'°U | 1604 Melbourne Rd. 21222 
aEe 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 
sfc ! , . 
ofa A M R RQ J R 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 166. SOCIAL SECURITY NO. 17. INFORMANT 
Seo YES Th ar unknawn) — | {Hf yes give war or dates of service) 4710 N& BROAD ST.PHILA 
és A RAPHAEL-SACK MEM HAP PA, 
oe Ee 18. ae ae ae sy one cause per line far (a), (b), and (c).) ‘iteast niet ads 
SS pm. IMMEDIATE CAUSE (a} Cardiac arrest 
ss + / DUE TO, OR AS A CONSEQUENCE OF 
Pat Conditians, if any, which gave 
=5 | 
ae Ree HE EN )__Uuncontrollable post-operative bleeding. 
es stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bs. (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
he 


19a, DATE OF OPERATION 


3/14/68 ; 
210. ACCIDENT WAS UNDERLYI 
(Jo CONTRIBUTING [) cAUSE OF OEATH 
(If either, natify medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY er 


While Oo Nat while [7] 


fat work —_at wark 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


20a, AUTOPSY? 


Ys 


20b. IF YES, WERE FINDINGS 
CAUSES OF DEATH? 


no (X) 


D; 
2c. HOW 
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Ss 
= 
eS} 
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3S 
3 
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i 
HOME, FARM, STREET, FACTORY. ' 
FICE BUILDING, ETC. 


21f. LOCATION Street or RFD. Na. Gity or Town 


CONSIDERED IN CERTIFYING 


INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


County State 


causes stoted obove, (I) (we) (gid) (did not) view the bady after death. 


ad. PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use os the but 
should be filed with the State Dept. of Health prior to buri 


22b, SIGNATURE 
F, Malek, MD. 
A 6§ 


fal 3-17-46 


ATTENDING 


DEGREE PHYS, 


‘MED. 
DIRECTOR 


im] 


22a. | certify that A) (this hospital) attended the deceased fra Satan , 19.68, to March 15 , 1965 _, that 4) (we) lost 
saw the deceased alive the eee 1g and thot in (my) (our) apinion death accurred on the date and hour ond from the 
22c. DATE SIGNED 


O iM Gi|March 15, 1968 


DRESS, 


‘23c. NAME OF CEMETERY OR CREMATORY 


; livid >, |" York Rd., Towson, Md. 21204 


23d. LOCATION (City or Tawn) 


A MONTEFIORE PHILADELPHIA 
vears ay | 2 FUNERAL DIRECTOR ADDRESS ROAD 
vmme.vee 1QL LEVINSON & BROS. ,6010 REISTERSTOWN | oxM 


(County) 
PA. 


(Stote) 


2Sa. REC'D BY REGISTRAT 2Sb. REGISTRAR'S SIGNATU! ¢ 
Ue We oll 
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MARYLAND STATE DEPARTMENT OF HEALTH 


no 7 9 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ud a CERTIFICATE OF DEATH JOTT4 
_“<¢ i ae First Middle last Ze. DATE OF DEATH B. pr 
7 e ar print} * jontl Dor Ye 
553 i Emily M Neff ms 7AM 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. ASE uneas TF UNDER 24 #85, 
q last birthday) DAYS { HOURS [~ MIN, 
37) | sonaie fee Merch 5, 1687 | Bp" vs [| | 
a To, BIRTHPLACE (Store ot foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
ao in a 
£8a gee ee ea Se winoweo [PX DIVORCED |] Baltimore Md, 
25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital [12a USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
Same give street oddress) d tof warking lif if retired.) | INDUSTRY 
S/ q uring most of warking life, even if retire 
1 Caters ville p ROI © housewife At Home 


ATH HOS 
Ti3c. CY OR TOW! 13d. INSIDE CITY LuwtTs?—T'13e. STREET AND NUMBER 


Balto. vst] “OC] | 1613 Harden Ct. 


if institutian: Residence befare, 


13a. USUAL RESIDENCE (Where deceosed lived, 
ladmissian) STATE 13b. COUNTY — 4 
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= 
a 
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=o eet y 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
Ss sys Charles B Pugh Mary R Dawso 
2 ° ° rn 
c 7 
2 SS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 22° Yi known) | {yes give war or dates of service) 
= £3 re 215=22-0023 | Records: SPRING GROVE STATE HOSPITAL 
_~ aeoo ee eee PPE: 
s pe e 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (¢).) BETWEEN ONSET AND Dian 
= ss. a PART |. DEATH WAS CAUSED BY: 
S$ SES oy IMMEDIATE CAUSE (a) x 7] al 5a 
es aS - ( DUE TO, OR AS A CONSEQUENCE OF 
ms 2 s i Conditions, if any, which gave b) 
Ses bre Fee rimmed cause (0) 5 oye 10, OR AS A CONSEQUENCE OF 
pap prs) FNS stoting the underlying cause g 
yis~o = last. — — = 
8-3 3- al C] 
oe BS 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
sa 522 : —r—ere 
“Deoo 8: 5 < 
£25 = = i 2 
33 375 5 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@B uot ? 
2 owe 9! i= YES CAUSES OF DEATH? 
EOfec. = O 0p 
‘= Se 
2 S = 3 § 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
25 eet = [ior conreieuting [7] cause oF DeaTH HOUR AM. Month Day Year 
= = 
Spices ze & [lif either, natify medical examiner) MK. 19 
a : 2 77 
s 2 24 a = ‘ie. PLACE OF INJURY DrIeNeInC | 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
Qeesgeo 
ge lee = : ; ° 
Zp5es 22a. | certify that §Q (this haspital) atjended the peceased dram Oct. 26 _, 190f , ta__Ta Ten 919 UY, that (1) PW) last 
Pe Ses saw the deceased alive eee een Oe ijieey and that in (my) (x) apinian death accurred an the date and haur and fram the 
eees= causes stated abave, (I) (ye) (did) (cichontt) view the bady after death. 
22s € Mb SIGNATURE a ba sais Z? . DATE SIGED 
2s i 
S22C3 Sia ireepl Corte. yp oeoret pays OD orecron O os, © BL, 
22233 Zid. PHYSICIAN'S ‘ Qe. ADDRESS SPRIN ROY ATE HOSPITA 
Beate NAME (Type) Sherwood, Wilson, M.D. = a : 
a3 ’ ’ - 
Be Ss ] lal Ba more Maryland 0 
= 32 3 = 230, BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
i if s 
eto ABEDYA ey) 37 68 Glen Haven Glen Burnie, A.A. Coe Md 


Sys, 24. FUNERAL DIRECTOR 4 RES! 2a. RECD BY REGISJRAI py Sb. 4 
nego Me Cully 130 ‘ES"Fort Ave “Me CO ee 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
3792 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03 CERTIFICATE OF DEATH S77 


Last 2a. DATE OF DEATH 
Ka 


1. DECEASED-NAME First Middle 


yor anna ROSEMAE NORRIS ta ha :35m 
3. SEX . 5. DATE OF BIRTH + ASE years {_IF UNDER T YEAR _[ (F UNDER 24 HRS. 
fas! INTHS, MIN 

Female January 31, 1941 ae see eam 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER marRieD| 9. COUNTY OF DEATH 
cauntry) ) 5, ‘ 
Maryland ft. winoweD DIVORCED [-] Bel tinere Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
give street address) - during mast af warking life, even if retired.) INDUSTRY 
Towson 21204 St. Joseph Hospital ate Hospita 


within 72 haurs affer death 


lease remave carbon papers. Pages 


— 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare” |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13. STREET AND NUMBER 

3h oaniaen) STATE 13b. COUNTY YES NO , * 

2 | . 9 D 1. 

2 y g QO OX Bs 1. cllO 

3 14, aa Ni First Middle KB t 15. MOTHER'S cpio NAME First fh Middle Lost 

‘ Z 

£ phe es Franklin 2 ourse Leys ABIAH- 

5 16a. WAS pScPSED ap Ree ARMED. ee 16b. SOCIAL Kis NO. "a INFORMANT Address 
au Yes, na, ay unknown! yes give war ot service) ¢ g (Ne. ob N. uf, ] 

- - P 
§ & o a i Bs Bede ES, Aa Went ort S$ y Ke == Lhe dine ERVAL 
Rod 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (a) yPhoOLd eve 
as DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


-transit permit. 
, crematian, ar remava 
‘ 


igned by the attending physician and completely filled in by the funeral 


Be 
ys zI2F 
3 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
{ YY 

: = {|= en wo CAUSES OF DEATH? 

= = 
23 & [21a ACCIDENT WAS UNDERIYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
wx 3% | Cor coneutinc 7) cause oF DeaTH HOUR A.M. Manth Day Year 
2s & [lif either, natify medical examiner) P.M. 19 
ge = [21d INJURY OCCURRED | 2te. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) |91f LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
so While (> Nat while phe LS 
& = jot work —"_at oi 
2s 22a. | certify that @) _ ae Sttended he deceosed ign ne 19 0 EAPCH ct 19_ 99 | that (i (we) last 
ae sow the rte: 1990 _, and that in im (aur) apinion ar eal an the date ond hour and from the 
3= causes stotef’ above d a) (did) (did ‘etlaeet view the pos after death. 
ae 
ees 
os 


2b, SIGNATURE By; aeaie sit 2%. DATE SIGNED 
LD vecrte pis CD Dirtcror pits March 25, 1968 


FUNERAL DIRECTOR: After this certificate has been si 


Se 22d. PHYSIGANS 7 
a3 | NAME (Type) RQ aldcXd Or jeathtouh, M.D. |*7830 York Rd. , Towson, Md. 21204 
5D NN eeeeeeeeeeeeeeeeeeeEeEeEeeeeee—EO——E 
Be rio, BURIAL CREMATION] 73h DATE_ 7c. NAME OF CEMETERY, OR CREMATORY Bd. ae WS ar Tawn) (County) State) 
55 2 REMOVAL Specify) 3-2 ¥-% 4 St Lukes me ee Kes! i le. 
; ; %q Y REGISTRAR & ¢~ fy25b. 
7) Wn) TE 96h eee roe 


TO HOSPITAL Morons PHYSICIAN 


The law requires that the death certificate be executed within 24 frour’ 


Page 4 may be retained by the haspital or attending physician. 


7% 79 OT MARYLAND STATE DEPARTMENT OF REALTA 
Ua uv 


Conditions, if ony, which gove a 
rise to immediate cause (0), {b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ost 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bj 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? lb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] No [D~ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
{POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 377 
_ os iy DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
5 3 (Type ar print) Fes A th A VLA At No eff Manth Day J i - 22 
27s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yea TF UNDER 24 Hes, 
m3 5 2, Nast bast ) WONTHS [DAYS WIN 
Pon Stale \- 28 > YRS. 
18 fe. “ela foreign | 7b. CITIZEN OF WHAT COUNTRY? B wage [never maReien] |? COUNDLOF DEATH” 
Se A SE. g WIDOWED “DIVORCED [-] C3O7T/. Md. 
ase AVO. CTY OR TOWN OF DEATH 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee Os 3 yy, dering most of working life, even if retired.) INDUSTRY 
3s fbf bOI OT 2? ‘i FAS 4 
Se fe kL Rea (Where deceased lived, if instituti Pie: Tad, WSIDE CITY LWWTS?[13e, STREET AND NUMBER 
J © Jadmission) ssfATE = 2 fF ve 
$3 Lake fab £h"| Lo lig Gt a hoO \dAG cham lve 
€ 5 1 14, FATHER'S NAME Fipst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aS - 
2s ADA fot TPG AT OLIMAR) SF Bo ck ASTER 
Ss ie WAS ee EVER site ARMED FORCES? ; Tob. SOCIAL SECURITY NO. V7. WB yy C/ Address 
a es, nd, ar unKnawn, ‘yes give wor or dates of sarvice) 
<8 <a BwsS¢ 474 FAS Opt 
2 £ . APPROXIMATE INTERVAL 
& 18. CAUSE OF DEATH (Enter anly one cause per tine far (a), {b}, and (c).) ‘ BETWEEN ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: : C le. eo 7) 
3S = hah IMMEDIATE CAUSE (a) ct a E 
He fan 
Ss by aa cat A DUE TO, OR AS A CONSEQUENCE OF WY 4 
3S 
(= 
i 


transit permit. T! 


NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (fet HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty Stote 
While oO Nat while [7 ‘OFFICE BUILDING, ETC, 
fat work —_ot work 


After this certificate has been signed by the attending physician and campletely filled 


22a. | certify that (1) (this hospital) attended the deceased fra O—  ,19_¢¢, ta jn (E)_, 19_& Y that (1) (we) lost 
saw the deceased alive ee ei, =, and that in (my){aur) opinian death accurred an the date and haur and a the 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior to buri 


4 causes stated abave, (!) (we) (did) (did nat) view the bady after death. 

iS 22b. SIGNATURE ; en A Sad 2c. DATE SIGNED 

ia ' : 

= re m DEGREE PHYS. precror (pays. be —/2-C¥ 

= 22d. PHYSIC Pe. ADDRESS 

= manly Ang . ose tray A. Se OlRo G B41 — 

g 23b, DATE 22. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate] 

— va 3-18 ~/IL8. KBMSE* LAM Sr 

vans) 424 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE a 

. , 

somnev.ves | VN Coek ~ (3 Rooks Sawser wsoN Md|oneMAR 1.2 1968 “ee yore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND OTAIC VEFARIMICN! UF ACALIA 
AX 9 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Se 
03794 CERTIFICATE OF DEATH ive 
|. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type ar print) larch Manth 27> 1968" Ys. i u 


3, SEX . 6. AGE (in IFUNDER | YEAR | IF UNDER 24 HRS. 
Male 


last birthday) MONTHS] GAYS | HO *N, 
oP ns | al 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED] | COUNTY OF DEATH 
‘ 
ont@anada U.S.A. WIDOWED [J DIVORCED [=] Balt imoxe al 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 


« iye street address A during mast af wayking life, even if retired INDUSTRY 
Catonsville Shady Hook Nursing Home C van pee 


ustodian College 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
«fodmissian) STATE, 


S. DATE OF BIRTH 
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13b. COU! : G a e 
Mar: “galtimore |JacksonvillpSO O | garrettsville Pike 
} 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME_First Middle last 
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Téa. WAS DECEASED EVER IN U. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
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[i 
sé = ‘TPPRORIMATE INTERVAL 
pe — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN ONSET AND_DEATH 

fe PART |. DEATH WAS CAUSED BY: p oe 4 s g . Pra 
€5 , _ IMMEDIATE CAUSE (0) Aorta : 2 Cer es A ere 
ss / | DUE TO, OR AS A CONSEQUENCE OF 4 
as Canditians, if any, which gave 
ce tise ta immediate cause (a), (b} 
os stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/é 


= 24 
4 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF es WERE FINDINGS CONSIDERED IN CERTIFYING 
ee i = 1 CAl DEATH? 
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While > Not while OFFICE BUILDING, ETC. 


lot work —_at wark 


22a. | certify that (|) (thisshespitel) piiengee the seas from_— meek RST N9GE , f0_“Jarecek 2.7 19_4 $e, that (I) (we) last 


saw the deceased alive on. €£and thot in (my) (owt) opinion deoth occurred an the date and haur and from the 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur! 


should be filed with the State Dept. af Health priar ta buri 


= causes stated abave, (I) (wee) (did) (ded?) view the bady after death. 
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\ BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (ty gr Town) (Caunty) (State) 
) BA Arscity) ar, 30, 1968] New Cathedral Cemetery Baltimore, Marylan 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 (2°79) _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
( CERTIFICATE OF DEATH ia 
“ |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


= “3 oe 
Uiype'or paint) Ale a ped wa Susanna Qude kdon & So Rat! ae ie AM 


ae 6 SEX 4. RACE 5. DATE OF BIRTH sy AGE CT ars IFUNDER | YEAR _| 1F UNDER 24 HRS. 
lost birthday) MONTHS [DAYS MIN 
Female Cau G-2-£ 2- YRS. ee] 
To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIEDL-] |. COUNTY OF DEATH 
intry) pol 1 
Bh Llary lead «SA WIDOWED FAY —_pivorcED ] foe lF#i more wt 
‘ 10. CITY OR TOWN Ol DEATH Dey 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=P give street oddress) during most of warkigg life, even if retired.) | INDUSTRY 
Z6\| Baltimore CBAIC pee a aaxe 
ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
@ Jodmissian) STATE . % 
| ES WW Ryclerwead IRiner wooo | SEO \Vope0e [an and Safty na Ae 


get 


|, and in ony event, within 72 hours atte 


b 


hen please remave carban papers. Pa 


|, crematian, of remova 


14. FATHER'S NAME First ; Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Yh hy 2. Sarton| AWMA Dhuer 


6a. WAS DECEASED EVER IN‘U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 


iz ddr 
Yes, no, orugtpaw) {ll yes give war or dates of sence) Qo Sb-D3 te fatiant's fs Sy a Oo 4 


18. CAUSE OF DEATH (Enter only ane couse per line far {g} (b), and (c).) P ‘ol a a 
PART |. DEATH WAS CAUSED BY: iy 
: “IMMEDIATE CAUSE (a) 44S 
YI2QAG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stating the underlying couse; DUE TO, OR ASA CONSEQUENCE OF 


lost. eae @ ences Chey eae i 2) LICE AL Fi bsl, Ons 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a 


a 
BETWEEN 


ad 

= 
fe 
S 
a. 

Pa 
¢ 
fe 


= / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
412 CAUSES OF DEATH? 
LIE Ys] Noe 
& [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Cor contrisutins (7) cause oF peat HOUR AM. Month Doy Year 
6 [lf either, notify medicol exominer) PM. 9 
= “AT HOME, FARM, STREET, FACTORY, FD. No. i Stat 
ie. PLACE OF INJURY (Ghae TODING CIE ) 21, LOCATION Street or R.F.D. No. City or Town County fate 


at work 
22a. | certify that (I) (this haspital) attended the deceased fram__&=- 2O ,19 2, to_3Z-% / , 19€Y, that (I) (we) last 
saw the deceased alive an {19 6&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tab SIGNATURE Fic_DATE SIGNED 
4 ATTENDING NED, STARE 
o > oeoree pays. C)_ oirecton CO pas. WA os - B/- Oe 
Zan 
(ype) l) 


22e. ADDRESS 
; ), as GREATER BALTO.-M ED. CENTER , Towson, We. 


22d. PA 


0 
/ BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ieee i trate ae. tp 
Bursa? 4 b Druid Ridge Res 2, Bato .Co ld 


24. FUNERAL DIRECTOR DDRESS 25a. RECD NS) BRE /SIGNATUR 
490 Cite ; 
H. W. Jenkins & Sons Co. RB Bae Ae DATE si Li a 


directar, page 3 shauld be detached far use as the b 
shauld be fled with the State Dept. af Health priar ta buri 


< 
a 
= 
a 


30M REV, 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 x ’ : 
03796 CERTIFICATE OF DEATH j3T7S 
: T DECEASED WARE Fist Middle lost 20. DATE OF DEATH %. HOB 
‘a (ee crest) = EMTL ©= OA SOORZECH Meircho 1868] 3:30 
«i 4, RACE S. DATE OF BIRTH 6, AGE (In a [_iruwoee 1 véaR [iF UNDER 24 es. 
lost birthday) MONTHS, Fal mn 
ee : ' 29 i ll a? 
7 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
country) 7, 
@ Maryland USA widow K} __olvorceo [) Baltimore aa 


Family records 


= 
co 

~ 

5 

= 

7 & 

232. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pe ‘ give street address) ze during mast af warking life, even if retired.) INDUSTRY | 

ES Parkville 62 Woodside ave Maintainance eng, |St 0 

@s Dat USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE city LIMITS? 1 13e. STREET AND NUMBER 

oF issit STATE . « * 

Ze ae M Parkville] "SO "M1 | 3028 Woodside ave 

oo SSS SS 

~~ 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 5 * 

ae August Orzech Henrietta Pickert 

2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘ga Yes, ng,arunknawn) — | {!f yes gre war or dates of service) 

= rs 

a 


en pi 


16. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<)) AKTEEN ONE AND DEAD 


PART |. DEATH WAS CAUSED BY: 4 Sen oe . 
? IMMEDIATE CAUSE (0) Corder fro U ae A wo 
BO tk DUE TO, OR AS A CONSEQUENCE 9 p i 
Canditians, if any, which gave (ate, k =; A hes NG frame 3} wk 


tise ta immediate cause (a), (b) = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


BS © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(Tor contrisuting [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natity medical exominer) M. 1 


th 
, crematian, ar remaval, and in any event, withi 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY,’ i 
aul Gta 2le, PLACE OF INJURY (edly thse mae ) 2\f. LOCATION Street ar R.F.D. No. City or Tawn County State 
at wark 


After this certificate has been signed by the attendin 


22a. | certify that (I) (this hospital) attended the deceased from SE WH Ze ao 19", that (I) (we) lost 
saw the deceased alive cn Bf ao , and thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
5 2. DATE SIGNED 

4 ATTENDING MED, STAFF 
Parl dt Bary Vane IQ DEGREE PHYS. OO Wire O ms O & =(¢ou 
l Nee ee) Harold H. B ns MD 8106 Harford road 

BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 

5 REE UE SGeairy 3/23/68 Schwartz Cem. Baltimore, Maryalnd 
4) 


. RAL DIRECTOR ADDRESS Ta. RECD BY REGISIRAF 2925p. REGISTRAR'S SIGNATURE 
og aes MAR BO sep> FN ee 


| C.F.EVANS & SON 8802 Harford road _|oar 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
pa 


vires that the death certificate be executed within urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The faw req’ 


Page 4 may be retained by the haspital or attending physician. 


4 physician and campletely fill 
hen please remave carban 


, crematian, ar removal, and in any event, within 


he funeral 
ges | and 2 
rs after death. 


jed=AF b 
ers, 


aS 


4 


ned by the attendin 


After this certificate has been sig 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior to buri 


fi 


should be 
~ 


TO FUNERAL DIRECTOR: 
directar, p 


VR ATS (A) 
30M REV. 1/68 


MARYLAND STATE DEPARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03793 CERTIFICATE OF DEATH v3 THO 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOURA, 
(Type or print) Mant Day 
HERBERI PAGE MARCH 16 1968 hs25 
4, RAC 5. DATE OF BIRTH | 5 AGE (in yeas TE REST a et as 
- last bitthag MONTHS MIN 
MALE BGRO IF RB G2 LEI4 FF 5] 
To. Satie {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIE XK NEVER MARRIED COUNTY OF DEATH 
country) 
PENNSYLVANIA A WIDOWED [_} DIVORCED (_] ALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 
TOWSON ST, JOSEPH HOSPITAL STEVEDORE 
130. USUAL RESIDENCE {Where deceased Kee institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
ladmission) STATE ¥ab/ COUNTY 4 YESKX No 
MARYLAND = | BALTIMO 82] MiDWOOD AVI 4 
14. FATHER'S NAME First Midg ie Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
Q AL 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknigwn) | (ityes.givewarordotes of service) |) wm y oe Py YY 2 4) 
We Y 7-21 FF 57 eR tA MAI Ny duped AV 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) EWEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Pulmon Edema 


piper rg) IMMEDIATE CAUSE (a) 

To id : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i any, which gave Cardiac failure 
tise 10 immediate cause {o), 

stoting the underlying couse( , DUE TO, OR AS A CONSEQUENCE OF 

es @ 
PART ib OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


= Tic 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s YS] No pe CAUSES OF oar? 
= 
© [2fa. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
= fie CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
& [iif eith notify medical examiner} M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, Red) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Nat whil OFFICE BUILDING, ETC 
jot wark —_at work = 
22a. I certify that (I) (this haspital) attended the deceased franMARCH 15 1900 , ta MARUH 16 19_60_, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED, STAFE 
CZ ree ey Ae PHYS, C1 omrector C prys J} 3-16-68 


22d. PHYSICIAN'S WA 22e. ADDRESS 
gf eh os g 620 York Road, Baltimore, Maryland 21204 
1230, BURIAL, CREMATION, 23b,, DME 3c. NAME OF LEMETERY OR CREMATORY 4) 23d. VACATION (G ) ‘ounty) (State) 
Bauwinteypn \9/ 90/65 Pohie Mom P| abeiles’ te! 
A \FUNERAL DIRECTOR DRESS. 2Sa. REC'D BY REGISTR: 2Sb. REGISTRARS. IGNATPRE 7 

/ ea 
eg L Arche et [3041 (COME! GA NAR 18 B68} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within>24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yu [09 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any/which gave 
fise 1a immediate cause (o}, (b) 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


asst © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


+S 6) ay 
03798 CERTIFICATE OF DEATH 13784 
4 Vi ib aeeey a First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
eas iype or print] t Month Day Yeor oot 
BOS Jon Heseewre, PARKER Mar. 10, 1968 BAM 
2 me, s 3. SEX 4, RACE S. DATE OF BIRTH a ACO “ [iF UNDER | YEAR _T IF UNDER 26 HRS. 
o =. . last bis MONTHS | DAYS ‘MIN 
28s Male White Oct. 9, 1891 BE vs eee 
>a , 
* 3 Deg {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aweieo HE] NEVER MARRIED] | % COUNTY OF a 
3 Maryland U.S. A. wipowep [Jj —_—bivorceo 7} Baltimore nd 
‘3 f= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS 0! 
CS y) Catonsville aye sete E during mast of warking life, even if retired.) INDUSTRY Gy & P, 
wes ummit Nursing Home Director Compilation Men ephone 
a5 S = eat RESDENCE (Where deceosed lived, if institution: Residence befose~|13c. CITY OR TOWN 13d, INSIDE CITY UMTS? }13e. STREET AND NUMBER = C 
jodmission; b. COU! = s * 0 
Bes / z, ! Maryland |Howa? icott Citys "°O 197 Columbia Road . 
s ve EO | 
2 E 3 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
sae John Newby Parker Eugenia Hollowell 
B85 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURI iF i i 
S85 a WAS DECEASED EVER IN US. ARMED FORCES? URIY NO. [i7. NFORMANT ETDicott City, Ma. Ades 2703 
o 0. ) b ° 
Zee fal 12-10-0868 Al Mrs, Ruth Parke 9 Olumbia Road 
o 
oe 5 18. CAUSE OF DEATH (Enter only ane cause per line far (a), fb), and (c).) Rls ne 
Ss 
= 
a 
=} 
3 
2 
S 


|-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, notify medical examiner} P.M. 19 

21d. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.} 214, LOCATION Street or R.F.D. No. Gity or Town Caunty State 

While — Not while OFFICE BUILDING, IC 

lat work —_at work, 

22a. V certify that (I) (thisshospitel) attended the deceased from_4asze4. 2,19 227, to “hinnn pl) os, that (I) (we) last 
saw the deceased alive an’/asrwe@. # 19. 5*-and that in (my) (oer) apinian death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (dichmet) view the bady after death. 


MEDICAL CERTIFICATION 


c af p- ATTENDING ED, STAFF por eee 
y — het GG _ Ke * DEGREE PHYS. oirccror C) pars, OO} -W7- oe 


; 
22d. PHYSICIAN'S t 22e. ADDRES: ae 
{_metin Jorw A, Mesart /R bo? Prabccetd fi [Sete ed 
MOV: edit 2 3 
a SA 3/12/1968 _|Friends Gemete Balto, City Balto, Co,, Md 


24. FUNERAS DIRE ADDRESS: 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Lge’ Ul inet EH, Catonsville, Md. |omMAR 14 1968 sq 71the yes 


uld be fied with the Stote Dept. af Health prior to burial, 


directar, page 3 should be detached far use as the b 


s 
5 
> 


Ege 
£ 
3 
2 
3 
s 
= 
i=} 
a 
5 
° 
= 
= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executeg~t 


The low requi 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 39998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us QF , 
F CERTIFICATE OF DEATH PaTS7 
Ni if een 2a. DATE OF DEATH se 
5 lype ar print] Manth gola 
i ws 13h Lb Hb. f Farm 
3. SEX / 4, RACE ) I TE OF € +6. Beet ers [iF unate rear |] [wate reat] TF UNOER 24 HRS, 
6Mybi Ti 
| Male Whi te 3, 1359 | i ei = 
= 3 eR (State pr fareign 7b. CITIZEN OF ¥ COUNFRY? 8. MaRRiEO ZtEver ae 9. COUNTY OF -DEATH 
2 } £ 
ats id wiooweo [] __IVORCED [1] Lr O#- Md, 
= o£ 1D. CITY OR TOWN OF me VLNAME seat GR INSTITUTION (Jf nat in he ) 4 120. USUAL pasta ind af wark dane 12b. KIND OF BUSINESS OR 
> dive sheet add in Lip ine qlife, e f retired. Whi 
@ = —VC° fd i e Aa during ma orking life, even if retired.) r 
Ss = 130. USUAL RESIDENCE as jeceosed lived, if institution: ta béfare |] TY TOWN 134, INSIOE CITY ine ad ‘AND, NUMBER 
@ S (3 fedrisen)_ stat , Tab. con) oe poe ela | sO ¥0 ecld eVSU v7) e fd. 
6 ph | 
E = | 14, FATHER'S NAME ( ‘gst Middle last is rigid MAIDEN ne e Midgle Last 
as @hris g AZO USE MAN 
be ne WAS DECEASED EVER ieee 7 oes) 16b. SOCIAL 2p NO, 17, INFORMANT Address 
ae , Na, d 8 give wor oF service) 
2 13 [Ors.£-/V. PEE ea Baaich zrrish. Freeland If 
oo = >< -s—re8 —<T—APPRORIMATE INT 
= — 18. Canc Wal ay er couse per line far {0}, dale ‘ond («).) " BETWEEN nnd Te 
-5 : IMMEDIATE CAUSE (0) AAD Actas, OC etog 44-2 
as 


{ 9 DUE TO, OR AS A CONSE ICE OF 
Canditians, if any! which gove ) Cf. el ae "ed Wetedze 


tise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 


ue 2 OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE note a OR CONDITION GIVEN IN PART I{o) 


ransit 
remati 


mS 
eh 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH APERATION WAS PEI aioe ED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oe CAUSES OF DEATH? 
Ae |S ys]  Noty~ 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 1B.) 
& | Door contrieutin [_] cause oF oath HOUR A.M. Month Doy Year 
6 [lif either, notify medicol_exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY eteremcne ne” gk 21f. LOCATION Street ar R.F.O. Na. City or Town County Stote 


While Nat while 
ot work ot work a) 


22a. | certify that (|) (teis-hesprta!) attended ng os ¥ dfrom_____ ss, 199 0, toa ZG , 19.6 2, that (I) (we) last 


saw the deceased alive an. ——, and that in (my) (ove) apinian death occurred an the date and haur and = the 


After this certificate has been signed by the attending physician and compe 


e 3 should be detached for use as the buri 


uld be filed with the State Dept. of Health priar ta bur 


Ls causes stated above, (I) ¢vee) (did) (d a jot) view the cy after death. 

iS 2b. SIGNATURE == zs DATE oe) 

i ATTEI ED. STAFF 

= —C 4 - $Y Ta ee ae DRecor Cl ps O ee 
=o 22d. PHYSICIAN'S 22e. ADDRESS 

ees A wunctine) LA, 77, Taek. VA La 2A ro, He. 

5 3 — 4230. BUR R aL, CREMATION, Hb} we 23c,.NA ee RY yak QCATION (City; ar el a, (Stote) 
e* a 2/68 chun Vem _| -reeland Do/i S 


es 


eT. ADDRESS Wa. RECD BY REGISTRAR | 25b. acRR aT. 
A) 42 Kew Attcloy ome MAR 1 3 1968 VG joe MAR Ld IWDG fe Hentay yaeee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


? = ] 5 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
U 3500 CERTIFICATE OF DEATH v3783 
a T PEE a First Middle last 2a, DATE OF DEATH 7b, HOUR 
3 ype or print Mantl Day Year 
3 HARRY FRANK PATTERSON MARCH 36 1968 9:40P* 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
= | MALE WHITE APRIL 26, 1911 | MBE. Pom] LET 
To, BIRTHPLACE (toe or foreign [7b CITIZEN OF WHAT COUNTRY? 8. maRRleo [2 WEVER MARRIED[-] | 9. COUNTY OF DEATH 
A cauni 
SoA YLAND U.S.A WIDOWED] DIVORCED [7] BALTIMORE Md, 
2gs 70, CITY OR TOWN OF DEATH 1. NAME OF HOSPTALOR NSTTUTON (i ot in Hospital TI2o, USUAL OCCUPATION (Kind of work done [128 KIND OF BUSES OR 
She i i f warking lif if d) INDUSTRY 
=55 FORT HOWARD VETERANS ADMIN. HOSPITAL |“ "Qugisnaninatte, event retired) 
2s S =. Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 19e. STREET AND NUMBER. 
aS admigs 13b. COU! 
ges / > PikkyiAn WaRFORD JOPPA ws "0 | 108 DURYEA DRIVE 
SES PP rAMRS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
ee 
Sas CHARLES PATTERSON EMMA BERTRAM 
BSE Tag, WAS DECEASED wR TUS. ARMED FORCES? [I6b SOGALSECURIY HO. 17. WFORMANT ‘Address 
va ae Ir unknown) yes give war or dates of service) 
ice Ww I 216 01 50 NICAL RECORD (A_HOSPITA HOWARD, MD 
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (0) BETWEEN OMSET AND DEAT 


fs Y. 
Pa Pus «) CARCINOMA OF RT LUNG W/ WIDE SPREAD METASTASIS [1 YEAR 
/ DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gove PUIMONARY EDEMA 1 WEEK 
fise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ist Pee oS (@ BROW WERK 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES No oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medical examiner} P.M. 19 

While oN whil 


2If. LOCATION Street ar RF.D. No. City ar Town Caunty Stote 

fot work —_ot wark. 

22a. | certify tha MA (this haspital) sender the deceased fram__1/2/68 __, 19 , 03/30/68 _, 19 , that HX(we) last 
saw the deceased alive an 19___, and that in (48% (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (& (we) (did) RROASKview the bady after death. 

22b. SIGNATURE 2 22c, DATE SIGNED. 

RoSbupaudre Ganon Pe HOM OO Boor SE ca] © 3/31/69 

22d, PHYSICIAN'S ‘22e. ADDRESS 

NAME(TyPe) PUSHPENDRA SENAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


‘ YE re Ve 
ci Bae 4/5/68 Baltimore National Baltimore, Mg. 

/ 250. RGTAY AEOBTRAG EG 25. PRCTSRaROS TEGT OO 
atts : ee Rp. |S APRYES 1968" J i 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


, pa | 
auld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


~ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled int 


MARYLAND STATE DEPARTMENT OF HEALTH 


03807 


1. DECEASED-NAME 
(Type or print) 


First Middle 


Arnols 


3. SEX 4, RACE 
Male White 


7a. BRIA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


last 


Pittack 
S. DATE OF BIRTH 


1-9-1895 
8. MARRIED [] NEVER MARRIED} 


Conditions, if ony, which gave 
tise to immediate cause {0}, 
stoting the underlying couse} 
lost. 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


24. FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


78% 
2o. DATE OF DEATH 2b. HOUR 
Month Th, Wes iN: 568 M 
6. AGE (In yeors [IF UNDER 1YEAR | UNDER 1 YEAR _ | IF UNDER 24 HRS. 


last bhp ue eae min 


9. COUNTY OF DEATH 


s 
3 
=I 
ae 
as Bunmore, Pa. U.S.A. WIDOWED [] ___ DIVORCED Baltimore Md. 
as 10, CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= LY give street address), during.most gf working life, evgn if retired, INDLISTR' 
ed Towson t. Joseph's 95a HSE pea i interior De 
S = us ae RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
2 Jodmission) STATE I 
a3 2] : Perry Haga) SO "kl | 9622 Belair Road 36 _ 
BE | 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
“c De M . ur, 
os Adol Pittack Mathilda Wahlers 
eS Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 21236 
yaaa vas no, or unknown) _ | {lf yes gre waror dates of service) f 
ee KE: BRO | Urs Nellie “Pitta B46 Belair Road 
=e 18. CAUSE OF DEATH (Enter only one cause per line far om (b), ond (<.) AETWEEN ONSET AD DEATH 
a= PART |. DEATH WAS CAUSED BY: 5 
ia . IMMEDIATE CAUSE (0) —-= LP ye Eo oon Selo Set 
Ss ROO. | DUE TO, OR AS A CONSEQUENCE OF 
so 
ro 


PART 2. i aie, =e SIGNIFICANT CONDITIONS Se To Ze BUT NOT RELA) p10 THE ea DISEASE OR CONDIVION GIVI PART a. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
No ri CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


a a Se 


a from 


bof Giteraleoth. 


21f. LOCATION Street or R.F.D. No. 


94 
ond that in (mfy) (aur) apinian deoth accurred an the date and ‘hour and fram the 


City oF Town County Stote 


to er At) ; thot (I) (we) last 


22c. DATE SIGNED. 
Oo] 3» —“l-eS 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


QO 


2e. nS 


ic. NAME OF CEMETERY OR CREMATORY 


S 
on 
oo 
eye = 
GS AD " oS ys pa ION Pee”, CONDITION ees WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
gn sO 
ie 3 oS Ea Zee WAS UNDERLY! P-, 2. aera OMINURY 
RelSe) 3 [lor contrreutinc [7] cause oF Deatt HOUR a Month Doy ia 
oso & [If either, notify medicol exominer) 
= ee =] 2Id. INJURY OCCURRED | 2le. PLACE OF tH AT HOME, FARM, STREET, ne] 
38 While [7] Not while OFFICE BUDING, EC. 
Ou jot work at hier 
32 220. | certify thot (1) (this hospitol) atjended as 
ze saw the deceased alive an 
St couses stated obgvé, @) (did) (did nat). view ‘i 
ct 
mos 22b. SIGNATURE LILA L 

= Aa nls 
33 oor ROM 
se 220. PHYSICIAN'S 
“3 NAME (Type) 
52 ee 
o38 230. BURIAL CREMATION, | 23b. DATE 
ou Geer -19-1968 


Dunmore Cemeter 


2a. REC'D 8Y REGISTRAR 
Mar 2 2 1968 


23d. LOCATION (City or Town) (County) {Stote) 
Dunmore Penna, 

5b. REGISTRAR'S SIGNATURE 
(aniie Y 3 


é 


YR MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03802 CERTIFICATE OF DEATH 13785 
], DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 44 
pee Se ATRL JOSEPH PLANT MARCH Mh 36 Y | 1188 15:3 On 


3. SEX 4. RACE 5. DATE OF BIRTH i AGE (In yeors IF UNDER | YEAR _{ tf UNDER 24 HRS. 
MALE WHITE SEPTEMBER 8, 1900 | “60 ws["™] "|| ™ 


hours after death. 


, Ta, BIRTHPLACE (tote or farign [ 7b, CTZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
e@ court) MARYLAND U.S.A. woowe E] ovorco =] | BALTIMORE ia 
Be c 10. CITY OR TOWN OF DEATH 11. NAME OF HOI AL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
P : . 
F TOWSON Se SA JOSEPH HOSPITAL poi Bia eee | ED Gover, 
S = ie USUAL BEIDEKE {Where deceased lived, if pete Residence before }13c. CITY OR TOWN 134, INSIDE City LIMITS? | 13e. STREET AND NUMBER 
odmissian’ 13b. COUNT 
ad ) SA ARYLAND — (/|saurimors | SO “O | 373 woopLaWN RD. #21210 
e - y 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oth 
es William Plant Mar Tis Schuck 
is} 3 He WAS. pee ae ess ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ra ‘es, No, or unknown) Yes give war or dates of service) = 
se 3 We o|Mrs, Ruth Frech Plant Same 
oe e 
= 
5 


Tie. CAUSE OF DEATH (Enter only one couse per line for wa (b}, ond (0) BETWEEN ONSET AND EAT 
PART | DEATH WAS CAUSED BY: ; Leese 
IMMEDIATE Cause fo) Cardiac respiratory insufficiency 


5 4 me A DUE TO, OR AS A CONSEQUENCE OF | 
a Conditions, if ony, which gove : 

ee rise ta immediate cause {a}, b) — 

gs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Sie bet) hn OT os re) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Intestinal perforation associat#ed with ileus. 


19c. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED [Enter nature of injury in Port | or Part 2, Item 18.) 
(VOR cONTRIGUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{lf either, notify medicol exominer) PM, 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Nat while OFFICE BUILDING, ETC. 


jot Soda at work 


220. | certify thot YW (this hospital geese deceosed ee 1968, to MARCH 26, 19_468_, thot Wy (we) lost 
sow the decedsed olive on MAR 19.99. ond thot in (our) opinion ‘deoth occurred on the dote ond hour dnd from the 
couses stated obove sora} (dd) (did not) view the body after deoth. 


22b. SIGNATURE ._y ‘ d ATTENDING aD STARE 22c. DATE SIGNED 
wiz ‘ 4 DEGREE PHYS. C1 oieecror C1 avs. March 26, 1968 
22d. PHYSICIAN 22e. ADDRESS 
—— a MAD. [#886 tork Ra. Towson, Ma. 21204 
ao. “BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
elle ale 68 Druid Ridge Pikesville Md. 


id FUNERAL DIRECTOR QQR 280. REC'D BY REGISTRAR ‘7S. pBEGIBTRAR'S SIGNANRE 
sowie ab) ELS WI Foca t Sons Co. 13°65 mtd Hg. OMAR 2 8 1968 ge 1 4 


The law requires that the death certificate be executed within 24 haur 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletaly seibad i 


directar, page 3 shauld be detached far use as the burial: 


shauld be a with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND o1Aif DEPARIMEN!T UF HEALTA 


a, A ) 80 2 DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 Us wv 


CERTIFICATE OF DEATH I3T8b 


Last 2a. DATE OF DEATH 2b. HOUR? » 


1. DECEASED-NAME First 


Middle 


‘Type or print) Month 
~ S iales CHARLES PORTER March "“"* 8 1988 [6:10 

j 2 3. SEX . S. DATE OF BIRTH 6. AGE (In years JEUNDER 1 YEAR | IF UNDER 24 HRS. 

eS ithday) Days | HO mn 

“ Nate Negro Feb. 7, 1892 ein 

2 7a IRTHPLACE (Sat or foreign [ 7b, CTIZN OF WHAT COURTRT? BU MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

= cauntry ‘ 

x South Car. U.S.A. winowen [XK __IvoRcED Baltimore Md. 

= 40. CITY OR TOWN OF DEATH 11. NAME SHOR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

Serer ve street oddress . during mpst af working life, even if retired. INDUSTRY 

BAD Fort Howard Veterans Hospital "a9 Waly Hat ) 

ai ‘ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare/| 3c. CITY OR TOWN 13d. INSIDE CITY LmtTS? | 13e, STREET AND NUMBER 

@ <> fadmission) STATE 13b. COUNTY eT 


it YS) “°C | 2503 Elsinor Avenue - 16 


Mary Med 
A 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ARTHUR PORTER. CHERI HARRIS 
6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na,arunknawn) | {If yes give waror dates of service) 5 . 
e Pires 218 0 6 nica A_Hospita ort 1, Ma 


18. CAUSE OF DEATH (Enter only one cause per line far (o), (b), and (¢).) PE racy ange 
PART £. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ SEPTICEMTA. days _ 
)yG DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
tise ta immediate cause (0), 


(b ANGRENE, RTGH mt weeks 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


thot the death certificate be executed within 24 hours after deoth. 


transit permit. Then pleose remove corbon popers. Pag 


After this certificote has been signed by the ottending physicion and completely filled in bythe fu 


& 
> 
= 
S 
AS 
3 
= 
5 
os 
> 
o 
€ 
2 
S 
c 
2 
S 
= 
< 2. 
° 3 
eigen Epes, last. (9 DTA BETES ME. jk ars 
Se CN Bh TS LL ls a 
Be 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) 
5 f ee eee 
Seere zl/¢60X CHRONIC BRAIN SYNDROME 
= $22 & 
Se2.e 2g [190. DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z = e = a = YS NO mt CAUSES OF DEATH? 
= Ss 2's & P2la. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
S26 Yor & | Clorconteeunnc (]cause or peath =| HOUR AM. = Month Day Yeor 
vse 35 S [If either, notify medical exominer) P.M. 19 
= poste = rid wnURY GcctRkeD Tle. PLACE OF INJURY (AT HOME. FARK STREET, FACTOR.) 214, LOCATION Steet or RFD. No, City or Town County State 
rela i lot while . 
me aay lat work —_ot work, 
- - Te = " ji y 
Z>5od 22a. | certify that 41) (this hospital) attended the deceased fi arch >, 19.00, ta_March ¢ce¢ |9 9 thot) (we) last 
B2338 P i j x 
S273 saw the deceased alive on__Marc. : 19 and that in (my) (our) opinian deoth occurred an the date and haur and fram the 
mas fs Ss causes stated abave, fl) (we) (did) (did not) view the body after deoth. 
eo Oles - > 
<5 GF 22b. SIGNATURE i} \ 22c. DATE SIGNED 
e = ATTENDING MED. TAFE 
S2 aos DEGREE PHYS. O Bietcron Bis . 68 
= aS pS / 22d. PHYSICIAN'S © ~ N t 22e. ADDRESS 
Br ess Mate JOSE A. RAO Re, M.D VA Hospital, Fort Howard, Md. 
ww pang a ee 
& 23 isis 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=e i é- : : : 
ef ose \ | BAtAoe)  294 Vt Baltimore National Baltimore Maryland 
e L 


243 FUNERAL DIRECTOR s 25a. REC'D BY REGISTRAR ‘25d. REGISTRAR’S SIGNATUR! 
OU UAE a ee ee 
WP LE SAMA A a aE od AS la, cies 7) 


7 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspitel ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF MCALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03804 CERTIFICATE OF DEATH 3787 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) 


MARY : PORTS March “4 1968" |y/a/s/ 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 RS, 
Fema le White 12-19-1888 eit a YRS. 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] Never MARRIED] |. COUNTY OF DEATH 
ont) Maryland U.S.A, wivoweDX] _ivorceo | Baltimore ui 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitg Gyn) 2a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
7 5) Catonsville give street cadres) ha dy Nook nears ing during mast fi warkine life, push if retired.) INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Lic. CITY OR TOWN 13d, INSIDE CITY Twins? Be. STREET AND NUMBER 

D)fodmission) STATE ; ; 136. COUNTY Anne Aruntl dV Glenburaig 0.100 | 103\ Widson wBivd, 

a1 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 

Luther Busick Mary M. Nazarus 


Téa. WAS DECEASED EVER pues ARMED: ig? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
eo date 2 
Yes, no, ar unknawn) | (yes give war or dates of service) 218-50-52 Mrs. Ethel Lowman, 103 Wilson Blvd. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) PPROXIMATE INTERVAL 


BETWEEN ONSET_AND QEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A! DUE TO, OR AS A CONSEQUENCE OF 


permit. Then please remave carbon papefs 


remation, ar remaval, and in any event, within 72 


a Canditians, if any, which gave b) A: rl 

a tise ta immediate cause (a), CIMA Pe P CILE 7aCE 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE o LF oa oe 4 
last. SSS @ Te 


igned by the attending physician and campletely filled in J 


Ur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


a 

§ zl tAwl 

s © ]90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 3} S we Fe CAUSES OF DEATH? 

£ [21a ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

a2 & | Cor conrrpurinc () cause oF Deatu HOUR AM. Month Day Year 

= & [if either, notify medical examiner) PM. 19 

s = J 2d. INJURY OCC! ‘2le. PLACE OF INJURY (ie HOME, FARM, STREET, BE 2If. LOCATION Street or R.F.D. No. City or Tawn County State 

mY While — Not whik OFFICE BUILDING, ETC 

= lat work —_at wark 

2 220, | certify that (I) (this hospitol) ottended the deceosed from = Wek, toe 22,19 £8, that (I) (we} last 
<= saw the deceased alive on__@ —_2“*7—_19_@ %, and that in (my) (out) opinion death occurred on the date and hour ond from the 


causes stated aboye, (I) (we}(did) (did not)-view the bady ofter death. 
karure_ / gee ME 2k. DATE SIGNED 
Pe Marry LA Borage, Ae OM PT oe OME | een mo 


Tid, PHYSICIANS” UV Be. ADDRESS 
NAME (Type) Dr. Ha'ry 5 i fp? 4116 Edmondson Ave., Balto. ,Md. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) "| (State) 
BABA bres) 4-3-1968 Baltimore National Cemetety Baltimore, Maryland 


ventas | % FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
someey.izee | Howard H. Hubbard, 4107 Wilkens Ave, 21229 ome prn 2. 1968 fCortss prog 


uld be fied withthe State Dept. of Health prior to buri 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


ey 


24 haurs after — delay is fa) 


SS'\ 


L 


and 3 to 


Item 18. Give Pages 


This certificate shauld be executed withi 


TO — EXAMINER 


“in penc 


necessary, please execute the certificate, writing the ward “pendin: 


TH DE 


| Examiner's Office alang with ff 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


A) 
VR AISME (5) 


10M REV. 1/68 


MARTLAND STATE DEFARIMEND UF MEALIA 
29 05 «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 


i coos 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH b3TSA 
T. DECEASED-NAME First Middle Tost 20. DATE KNOWN Sy Herth “Dey Year [2b HOUR 
(Type or Print) 253 
JULIUS PRESSMAN bead MADE] 3/12/1968 Ri 
3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE {in yeors 2c. DATE PRONOUNCED DEAD 
f lost birthday) [MONTHS] OAYS | HOURS Month ay abr 
ee ese roe la ei 
To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
SATO. MD. u A WIDOWED [=] DIVORCED [ Baltimore Md. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 20. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 


eae eal iela Pe aaleineremcor pings most of working life even if retired.) | INDUSTRY 


K 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Dieter ke) Jb INSIDE CITY UMTS? B5bZ AND, WU! 

ic dt AT | QUNTY 

° Matytahd Gail timore NDA 6 3 ND Bx 


vi 


IN MICHA EL RD. 


[14 FATHER'S NAME First Middle ape 15. MOTHER'S hae NAME First ~ Middle Tost 
HYMAN PRESSMAN MARY KRITZMAN 
beets DECEASED) at INU.S. ae, Ut 7s 17. INFORMANT ADDRES RANDALLS 
E: ee Tt |216-28-1649MRS, AN, 8507 GLENN MICHAEL L. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}) APPRONWATE INTERVAL 
PART 1. DEATH WAS CAUSED BY: ; f BETWEEN ONSET ANO OEATH 
|. IMMEDIATE CAUSE (o)_Cranio-cerebral Injur 


; 120 DUE TO, OR AS A CONSEQUENCE OF 
Yv Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS ae (@ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


E / 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

| = WAS PERFORMED? es [X]_ NO 
& 20, EXTERNAL CAUSE WAS ae OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY R CONTRIBUTING. HOUR A.M, 5 . “és Are 
3s CaS oe 12:58" _ 3/12/68 Driver in auto-tractor trailer collision 
= [Fi INURY OCCURRED 2le, PLACE OF INJURY (A home, form, set, TIE LOCATION Street or R.F-D. No Gity o Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) a 
7 atworx [1] at work [J street Baltimore, Md. 
4 220. | certify that I took chorge of the remains described abave, heldan Autapsy [X Inspectian [_], Inquiry (_], and in my opinion 


deoth resulted from:  Noturol caus: 


Accident [3% Suicide ["], Homicide (J, Undetermined manner {_] 


CHIEF MEDICAL EXAMINER  [] 
mop. ASSISTANT MEDICAL EXAMINER [X] 22b. DATE SIGNED 


. DEPUTY MEDICAL EXAMINER [7] 3/12/68 


ADDRESS(Street, city, town, or county) 
23d. LOCATION (City or Town) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


1730, BURIAL, CREMATION, 23b. DATE (County) 


BURT AL” Sage be RSTO MARVLAND 


L Ho Y u R 
24, FUNERAL DIRECTOR 25d. REGISTRAR S SIGNATURE 


w 


Te (Store) 


NAME OF CEMETERY OR CREMATORY 


\ 


Bf 


oh 


Soh tt ARE 


MARYLAND STATE DEPARTMENT OF HEALTH 


S, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eer 
“FOR STATE XAMINER’S CERTIFICATE OF DEATH sTS9 
HEALTH DEPT, ECEASED-NAMI ~ First Middle Lost Zo. DATE KNOWN[] Manth Day ‘ aE OU 
ge OU Wieram  fhscer Perce ol do wna” b “WAS /By 
3. SEX ¢ by OF = é ne ee [eee rear rar ee Te. DATE PRONOUNCED DEAD 2d, HOUR, 
9 ap ej 
mM poe! res LL | Ape ots 68) 75 
To. BIRTHPLACE (State or foreign [7b. CITIZEN pray couNTEr? Gl MARRIED FC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Sparks , Md, U.S.A. wioowshy pivorced [7] Baltimore Md 


10. CITY OR TOWN OF DEATH 


SPARes 


Ss 


Cx. 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 


give ros ae 


12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
mM L RD. during most of working life, even if retired.) | INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institution: 
admission) STATE 444 >. 13b. COUNTY 


First 
Robert Price 


S 
WwW 


14, FATHER'S NAME Middle 


Item 18. Give Pages 1, 2, ond 3 to 


f Medical Exominer's Office alang with form 


Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or UNREpwA) 


(if yes gue war or does of service) 


ile poges land 2 with the Stote Dep 


PART |. DEATH WAS CAUSED BY: 
uy IMMEDIATE CAUSE {o). 
| 


DUE TO, 
Conditions, if any, which gave 


we, 
rise to immediote cause (a), (b) 


stating the underlying couse DUE TO, OR AS 
last. a a @ 
as «) 


190. DATE OF OPERATION 


, writing the word “pending” in pent 


x< 


Tob. SOCIAL SECURITY NO. 
218 03 9086 
18. CAUSE OF DEATH (Enter only ane cause per line fpr (a),,(b), and (c}.) 


i 


19b. CONDITION FOR WHICH OPERATION 


a INSIDE CITY UMITS? 
YES [7] NO (9 
1S. MOTHER'S MAIDEN NAME 

(erg 
17, INFORMANT 
Robert E, Price 


13e. STREET AND NUMBER 
PORATYW Mew re Dd 


Middle 


ene ba before} 13c. ee OR ela 


First Lost 


ADDRESS 
, Sparks, Md, 21152 


vPRO 


ENTRY 
. BETWEEN ONSET AND DEATH 


Lim IN PAR ETIOW 
oVtscunae Disa 


A CONSEQUENCE OF 


‘A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
¥7 2 SN ee 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0} 


WAS PERFORMED? 


30, AUTOPSY? 
Yes JNO 


This certificote should be executed within 24 hours ofter sor, deloy is 


‘210. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


‘21b. TIME OF INJURY Month, Doy, Year 


‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Post | or Part 2, Item 18.) 


‘21. LOCATION Street or R.F.D. No. City of Town, County State 


* PRIMARY [~] OR CONTRIBUTING [~] HOUR A.M, 
CAUSE OF DEATH P.M. Vv 
21d. INJURY OCCURRED Ze, PLACE OF INJURY (At hame, form, street, 
white NOT WHILE foctory, affice building, etc} 
at work LJ at work 


220. | certify thot | took chorge of the 
deoth resulted from:  Noturol couses 


Wtlewner 


remoinsescribed obove, held on Autopsy [_], Inspection FT Inquiry ond in my opinion 
, Accident (_], Suicide [1], Homicide (], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [] 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chie’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


necessary, please execute the certificate 
5 moy be retained for your files. 


TO verunr @icar EXAMINER 


aria mp. ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 6% 
EXAMINER'S DEPUTY MEDICAL EXAMINER a “G~ 
ol NAME Tet 1h Wont “we 3 14-83 3Bix a SUP rey! i_fgwn. oF county) 
Egan 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) __(Stote) 
3,8, 1968 JessopAs Methodist Sparks, Md, Baltimore 


24. FUNERAL DIRECTOR 


VR AISME PS 
10M REV. 1/ a 


Wm. Cook-Brooks Towson, Towson, Md. 21204 


ADDRESS ‘2Sb. REGISTRARS SIGNATURE 


250. RECD BY REGISTRAI 
WAR ¢ 1368 


MARTLAND STAID VEFARIMICNE UF MEALIA 


] 0 3 8 0 ws DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 

M ’ CERTIFICATE OF DEATH 3790 
ke ae a 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
a : (Type ar print) Gertrude B r Quenzél Me Month Day ay 9 Ts. m 


8 r) 
3. SEX 4, RACE S. DATE OF BIRTH SAGE Ting ae |_IFUNOER) YEAR| (F UNDER 24 HRS. 
last birthda OAYS MIN, 
F w tug. 22,1887 | 5 wl] || 


To. BLS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED ER 9. COUNTY OF DEATH 
country 
Balto, ,Md U8, A, WidoweD [j DIVORCED [_] Baltimore Md. 


: The law requires that the death certificate be executed within 24 


ban papers. 


To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol | Zo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street 0 durit taf working life, even if retired.) _| INDUSTRY 

90 Baltimore 21212 |? ore 7 Villa A mast al ing e, spaniel ired.} Lee 

s 130. USUAL peut (Where deceased lived, if institution: Residence pg 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —-113e. STREET AND NUMBER a 
ddmissian) STATE 5 v3 

; ladmissian) Md. [s COUNTY Baltimore |" °O [708 Deepdene Road 
S 
5 v 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 Sevilla V. Norris 
8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ad 
ze Yes,na, arunknawn) | {If yes qve wor or dates of service) 
5 No 7m 22 = 96 s,Hdna Murray ,H est Ave,Hampste 
= 1B. CAUSE OF DEATH (Enter only ane couse per line for (a, (b), and (c}) geen 


PART |. DEATH WAS CAUSED BY: we Z 
Fp oy ey MEDIATE CAUSE) Cereb. VE tether yee 

ff: DUE TO, OR AS A CONSEQUENCE OF 4 Z 
Conditions, if ony, which gove LE OIL Lev Wi, so fee Stent 


tise 10 immediate couse (0), (b} 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


, crematian, ar remaval, and in any event, within 72 haurs after deat| 
Ga 
a 


transit permit. 


Va 


zL 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF 1% ERE HDINGS CONSIDERED IN CERTIFYING 
My = ¥5 0 NO BY CAUSES OF DEATH? 

&% ]21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B} 

& | Cor contrpurine ) cause oF ofaTH HOUR A.M. Month Doy Yeor 

& lt either, notify medicol exominer} P.M. it 

= | 2id. INJURY OCCURRED | Ze. PLACE OF INJURY Corerenoaieecc FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While [> Not while oO 

lot work — _at work C 

22a. | certify thot (I) (this-hespitel} attended the deceosed from baat Ae A to 2 9 19_4 7 that (I) Awe} last 
saw the deceased olive mpl frrogey «be Booed ge and thot in (my) (ove) opinion death accurred on the date and haur and from the 
causes stated above, (1) faye pti {did nat) view the bady after death. 


UY GIES Y3 2c. DATE SIGNED 
ffi peoree AION Me OM OO] 49 OF 
U 


22d. PHYSICIAN'S 22e. ADDRESS 


uld be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


if iigul: i Dr. Philip D. Flynn ll E,. Chase St, 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn) (County) (State) 
Buried” 27/68 New Cathedral Baltimore aie 
venta)» [24 FUNERAL ORECTOR ADDRESS Ta RIG "eR Ra: PRY nach 
omev. ies Al, W. Jenkins & Sons Co. 905 York Rd. » MAR } 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


MARTLAND 


03808 


STATE DEPARTMENT UF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(b). 


ise to immediat ; 
ise to immediate couse (0)4 oye To, oR AS A CONSEQUENCE OF 


stoting the underlying couse; 


Conditions, if ony/ which gove 


Arterioscle rotic Cardiovascular Ht. Dis,| 20 yrs. 


q APberioscle rosis, Generalized, Senile 


20 _ yrs, 


CERTIFICATE OF DEATH 794 
< _“e is Tiecaat First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
6 Svs ype or print! n ¥ 
$ 853 Johanna A. Quoss Mach "fe, iL 24 
- 3 ik SD 3. SEX 4, RACE $. DATE OF BIRTH Gi AGE nm " [_IF UNDER 1 YEAR| 1 UNDOR A HRS, 
= = 4 t birthday) Days | HOURS [MIN 
eta female white April 1h, 1879 Mare bak | 
¢ 
2 8 7a BIRTHPLACE (Sot or foreign [7b CIZEN OF WHAT COUATRT? 8. ARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
abies J a Germany U. 3. WIDOWED §&] DIVORCED Baltimore Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
wis= . give street address during most of working life, even if retired. INDUSTRY 
=e Catonsville SMaPNe"Ghove stars nosp. | *"housew! te 
eas = FD coat ROUEN (Where deceosed lived, if (eee Residence before /]13c. CITY OR TOWN 134, INSIDE CITY UuMiTs? 1139, STREET AND NUMBER 
<< ladmissian} 13b. COUN YES] NOL) 
& Md Balto. 3045 Strickland St. 
o 
§ e AYV4 FATHER'S NAME first Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Last 
or Frederick Sohn Karnovski 
23 a WAS pete Sid Wess ARMED. Head ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘Sa. ‘es, Nd, or unknawn} if yes grve wor or dotes of service) : 
Ze No 13-10-181) | Records: SPRING GROVE STATE HOSPITAL 
pe 18. CAUSE OF DEATH (Enter only ane cause per line tar (a), (b), and (c).) BETWEEN Onset aD vean 
s PART . DEATH WAS CAUSED BY: 
ee INMATE use) Myocardial Infarction, acute PB 
5 2 t 4 DUE TO, OR AS A CONSEQUENCE OF 
23 
> 
3 
72 
2 
= 
DS 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
none. 


210, ACCIDENT WAS UNDERLYING 
(7 OR CONTRIBUTING ‘CAUSE OF DEATH 
{If either, natify medical examiner) 
‘21d. INJURY es) 2le. PLACE OF INJURY ( 
While Oo Not whil ile) 
jot wark —_ot ee) 
220. | certify thot (IX(this hospital) attended the earn 

saw the deceased alive an 

couses stgted obove, (I) tute) (did) (gid-rpt) y» 


21b, TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


= 
rs 
S 
= 
3 
3 
= 


OFFICE BUILDING, ETC. 


d with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in 


“he CFG 


et 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


AT HOME, FARM, STREET, PETRY 


RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


‘20a. AUTOPSY? 


yes NO [>F 


‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21f. LOCATION Street or R.F.D. No. City or Town County State 


Oct. 6 1907 , to March Le , 19_66_, that (%# (we) lost 
and thot in (my) (aif) opinion ‘death accutred on the date and haur and fram the 


7 oe 


w sas body ody oftegdleoth. 


i 


ST OS 
7a RSS, Pie sete 


“BURIAL CREMATION, | 


eueyai 


24. FUNERAL DIRECTOR 


Poge 4 may be retoined by the hospital or ottending physician. 
director, poge 3 should be detoched for use os the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fi 


ADDRESS 
VR AIS (4), 
30M REV. 1/6§ 


elves 1 Loudon Park Cemeter 


| Walters Funeral Home Pratt&Str it Funeral Home Pratt&Stricker 


ATTENDING MED STASE FN ee 
Like ews. C)ptcton CO pis, GA] 3-12-68 
Te. ADDRESS SPRING GROVE STATE eee 
be ies Cd] CCC@a i timorve, Maryland 
23d. LOCATION (City ar Tawn) (County) (State) 
Baltimore Md. 


0. RECD R 15 19 


var MAR 


2b. Pouanty SIGNATURE 
6B i r 


ond 2 
aA 


funeral 
( 


ages 
after dedi 


paper: 


and in any event, within 72 ho 


leose remove corbon 


f 


Then 


f Health prior to burial, cremotion, or remova 


ned by the attending physician ond completely filled ir b 
-tronsit permit. 


9) 


e 3 should be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours_after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


filed with the Stote Dept. o 


fi 


Pp 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 
should b 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 38 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bo 


CERTIFICATE OF DEATH 792 
70, DATE OF DEATH Wn 
M 


} DECEASED-NAME 
(Type or print) 


[FUNDER I YEAR| IF UNDER 24 HRS. 


To. URIAPINE (ote or aa Tb. cTIZEN e rt rani 8. MARRIED ae rata 9. COUNTY OF DEATH 
cauntty) 
nd nee winowen [A pivorceo Ba/time ce. Md. 


10. CITY OR TOWN OF EAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Glug street addrass) Ki during ast af warking life, even if retired) INDUSTR 
ick a a Ox7€ Se tf eome 


130. Tata RESDENG EY ned deceosed lived, if institutian: Residence before Us CITY OR TOWN iad, WDE CTY LOA? 13e. STREET AND NUMBER 


admission) STATE 13. COUNTY Balti more To Ww 80 yes] S/ Cir 1116 Gy Z 


14, FATHER’S NAME nd Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle? Lost 


Mon (tor Lateh wey LA K wrera 


ue WAS Ree mi ss ARMED alta f 6b. SOCIAL SECURITY NO. V7 INFORMANT we 
‘es, ng, or unknown) ‘yes give war or dates af service < 
e) Se Md bnasmie Howe ot hey VE: 


18, CAUSE OF DEATH (Enter only one couse per inf (0), (and Ff gen 


PART |. DEATH WAS CAUSED BY: C. oasL 2 *. ltt ann ONSET AND OEATH 
‘ IMMEDIATE CAUSE (a) ! “A 7) 
2 FG DUE TO, OR AS AX ONSEQUI Ke 4 
Conditions, if ony,/which gave ) Deazd, Nt len SoU. Ss AL Lp Linn 


tise to immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEAUENCE OF a tz n then 

iy Saya @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
Yeo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ice HOME, FARM, STREET, FACTORY.\} 214, LOCATION Street or R.F.D. Na. City or Town County State 
While -— Not while OFFICE BUILDING, ETC 

lat work —_at work 


“i 
22a. | certify that (I) (this ly Usa bmley tom Pleat 19 go to LMA 5,19 fy 6, thot (I) (we) lost 


saw the deceased alive an 196, and tha¥ in (my) (au apinian death agcurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. Alb -{-23 ict. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


7b, sonra 
ATTENDING MED, STAFF 
la kbd | SWC (oO, Ham CY orcre re oirector CI) pays, CO 2/65 

Wd, PHYSICIAN'S We. ADORE = 

WBsowrc wane , toys 
= Pt PEO EE oa PE ee ee 
io. “BURIAL, CREMATIO CREMATION, Bin DATE 3c. NAME OF CEMETERY OR-GREMATORY LOCATION (City or Town) (County) (State) 

SHOAL Spin Mine DS 1%¢ | Spesutin mb 


WV, ra aan ADDRES! 25a. REC’ aa REG! $ i apie PB ye rp 
Becois Tewsow Lose eK Rat MAR = 1g 68 
Towsen mel D/Q 0+ | OME 


ne & MARTLAND STATE VEPARIMIEN, Ur AEALIA 
ce te OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘YMEDICAL EXAMINER'S CERTIFICATE OF DEATH U37394 


BCT a Middle Te DAE GWT] Mow Doy Your [te HOUR 
mo at in 
RE RDT DEATH MATEO CPt 2719 Wok 
TSK m a, MY DATE OF BIRTH G pg MERE TOR | WORTH] DnTE PRONOUNCED DEAD M nate 
, , . Month D ae 
He: 2/2118 22 sel ea he ae 9 27 nee Wine 


7a, BIRTHPLACE =a or tif 7b, CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH i 

comin) oe WIDOWED RJ oIVORCED Bel re Md, 
1). NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 

n a give street address) ” during most of working life, even if retired.) | INDUSTRY 

Ol Sel Pa arru Pry). 
13a, USUAL RESIDENCE (Where seo asad lived, if institution: Residence WA 13. Ba ae 13d. ANSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

>] admission) STATE af, | 13b. COUNTY 4 ves) NOD | 7 AST BRLLE. s77 


le pages 1 and2 with the State\D 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection PX}, Inquiry &. and in my apinian 
death resulted fram: Natural causes XJ, Accident (J, Suicide [1], Homicide (CJ, Undetermined manner (_] 


Ss 
= 
3 
o : 
§ € 
3 35 
2 
= 114 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ee: Mid Tost 
oS ‘S 
2 ie ZINK 2A/p/[e/ : 2es 
s 2 Tob. SOCIAL SECURITY NO. | 17. INFORMANT y DRESS 
zs 3 z eo fs 
RE 28 | Kepnr7 — St, Bal: ken. Vi tli a 
ae a 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (t), ond (0) a) ETE ONSET AND DEAT 
2h Bee PART |, DEATH WAS CAUSED BY: R, x : 
23 Se 011.9 IMMEDIATE CAUSE (0) BAVA FV Q 
BE fe tt, DUE TO, OR AS A CONSEQUENCE OF 
as 2 3 Conditians, if ony, which gave ’ a Pat enpinle. ott. 
go fe ete deeini tee, ME ONS OTT Ta ; 
5S ae stoting the underlying couse > = 
$2 zg ee “ Taclrutera’ LIA, ya vd 
Sve &: 6 y 
Pd ey mn et 
es” ee as PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
>o a 0 Nf a 
Ss as fet “ELA LAE 
Sites, © [190. DATE OF OPERATION _ 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
25 FE ols f-s1t. WAS PERFORMED? YES] No Bt 
eS & Plo. EXTERNAL CAUSE WAS 21b TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
22 sc = | PRIMARY [-] OR CONTRIBUTING [7] HOUR A.M. Sa 
So Sce S & [CAUSE oF DEATH FUG 5 
eoheas © [id. INIURY OCCURRED T2le, PLACE OF IVURY (At hame, farm, street, 2IE. LOCATION Street or RFD. No. City ortown County Stote 
e< 2, — WHE NOT WHILE factary, office building, etc.) 
2 2. 5 Ss AT WORK AT WORK 
“ia SS 
sa 3 
oe 5 
es * 
ee 2 
arses 
258s 5 
2S5esze 
& TS 
BEnof 


5 moy be retained for your files. 


[4 

i=) 

= 

S 

= oO 

r=) CHIEF MEDICAL EXAMINER 

a 4 

z SIGNATURE = Al Z, ae mp, ASSISTANT MEDICAL examiner [] CASTE ap 

& 4 EXAMINER'S . DEPUTY MEDICAL EXAMINER DX Z LF 

=z t — y g 

= NAME (Iype) 2 4 QD (a ‘a p “s ES (1D _200R5(sweet, «iy, town, or aunty\ Ret, +a Pann Beit: 
BOR F CET r N 

° 7b. DAP Tac, NAME fa ae. ERY OR CR ip 73d, LOCA y (Gityr Town) een ~ (Store) ; 

ae LIE 4 


ADDRES 


VR AISME (! 
JOM REV. 1/ 


A 


To RECD BY REGISTRAR | 25b. REGISTRAG'S SIGNATURE q 
oats WAAR 9.9 1968 og a 


MARTLAND STALE UEFARIMENT UF MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

na» 03 384} CERTIFICATE OF DEATH ISTG4 
a (Ag ) i le First Middle lost 20. DATE OF DEATH 2b. HOUR 
Ss S ype ar print} Month Dq egr, 
ae Gold en Baker Rhodes Ma 1.1968 | 7AM 
ney cae ¢ Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In aa IFUNDER } YEAR | IF UNDER 24 HRS. 
= ks Male White Dee +10,1896 | asym, [romp Se] ae ae 
a 
3 aS FELT ale (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRieD EX] NEVER MARRIED(-] | % COUNTY OF DEATH 
= Sse Virginia U.S Ae WIDOWED DIVORCED Re more Md. 
=« Ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done "2p; KIND OF BUSINESS OR 
= Tet gi t address, during most of working life, even if retired. INDUSTRY 
= 28300 (Reisterstown TdS°"8Scond Avenue Labia Mee | maleate 
Ea, ee s = ne. USUAL eS (Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
= 252 4 2 [admission E 13h,,C0l 
2 §2805 Maryland Baltimore Reisterstown! "°L [109 Second Avenue 
SB wES / [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 / 
2 34s Ettie Beker 
re el A John A. Rhodes 
2 888 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
So 22? Yes, no,or unknawn) | lf yes give wor or dates of service) 8 
es ‘Wes WaW. =2)-8913 Vede E. Rhodes 109 2nd Ave.Reis.Md 
ae eres . oF sMde 
2 oe = 18. Cause OF pa ye af cone couse per fine far (a), (b), and (c).) SMEAR 
ce RT |. DEATH WAS CAUSED BY: ; : 
g es Pie WS MMBDIATE CAUSE (a) 4 teriosclerotic C-V Disease 2 yrs. 
3S g£&s bi 
Sas DUE TO, OR AS A CONSEQUENCE OF " 
= ees Conditions, if ony, which gave ‘i Parkinson®s Disease 20 yrs. 
Du wee tise ta immediate cause (a), (b), 
S585; 2s 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pts last. os he G) 
23 2538 = 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
5 SS 
“Oec@osd ( Ys 

£& Se — z re) 
Be orn S = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa 712 CAUSES OF DEATH? 
2s eee /|/2 yes [] Noy 
Fa ee & [ite ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
ayet gee c4 cetera (CUCAUSE OF DEATH HOUR A Month Doy Year 
Seu 5 & [lif either, notify medical examiner) M. 19 
Ss S22 = [21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ars tea FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
== Ve hile Not while OFFICE BUILDING, ETC. 
Qe esa 
Z2ts ot work 
ot Tee - ~ = 
ZzBe8 22a. | certify that (|) (this<Roxpital) attended the deceased fram. LR) ite? SSS OS , that (I) (we) last 
Sees saw the deceased alive an___2=15-68 19___, and that in (my) {eur) apinian death accurred on the date and haur and fram the 
Heoaese causes stated abave, (I) (wak(did) (dittrot) view the bady after death, 
22s as 2b. SIGNATURE, yan a Le Wc, DATE SIGNED 
ote Pe 9.A y ¢ DEGREE PHYS. 1 pecror O tas, CO] 3-15-08 
2242 22d. PHYSICIAN'S fe. ADDRESS 
S 2s “Ss / NAME (Type) D. De Caples, M. D. ra Hanover Rd., Reisterstown, Md. 21136 
e373 52 rr 
g 23 3 3 Ba. ae CeAGN 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
35 \ MOVAL (Speci D 

etoor B we Mer .16,1968 Evergreen Mem, Gardens Finksburg,Ca: Md 


ADDRESS 


A wise ings Mills 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGHATURE 


YR A15 (4). 
SOM REV. 1/68 


FUNERAL DIRECTOR » 
ehh. ‘Mate wel 8 1968 


AAR 
OMAN 


fChartig \ertphe + 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATIC VDEPARIMENT UF MEALIA 


Rad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
~~ 13812 ISTSE 

: ve CERTIFICATE OF DEATH ~ 

| 77. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) HERBERT ANDREW RITTER ath 26 ER hoa 
2 3. SEK 4. RACE 5. DATE OF BIRT 6, AGE (I [_ iF UNDER | YEAR [IF UNDER 24 RS 
N wate “Eos [eae : 
a3 7o. BIRTHPLACE (Stote or foreign | 7b. ae OF “ COUNTRY? 8 apeieo JC] NEVER MARRIED] | 9 COUNTY OF DEATH 
eer 
=on Dole WIDOWED [] _ DIVORCED [_] BALTIMORE COUNTY, Md. 
2 gs . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital To. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
=§= ~<| FORT HOWARD vist’ Xi. HOSPITAL SPUR oR rv wen ered) | A COMPANY 
a) 5 — oe USUAL BESDHCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE cITY LIMITS? ]]3e, STREET AND NUMBER 
SS= ,.}!30.Us 
Ees (op) Wpynanp |" Btirore DUNDALK | "SCX "0 2968 SOLLERS POINT ROAD 
S € ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bas WILLIAM A. RITTER MARTHA MC CULLOUGH 
38 = Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges esapppesunknawn) | Crnaregestm) | 705 09 29 43 GCLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
oe e 18. CAUSE OF DEATH (Enter anly ane couse per line far (a) (b), and (c)) Rigi ites 
aos PART |. DEATH WAS CAUSED BY: ADENOCARCINOMA LEFT IWNG WITH LYMPH NODE METASTASIS 
seo IMMEDIATE CAUSE (0) 
Sag , DIRE OC IRSIIENEECEE 
s 22 Conditions, if ony, Which gove BRONCHOPNEUMON IA 
NS tise ta immediote cause (a), (b). 
aes stating the underlying couse¢  -XURIKDOOORASHDCRNREADENCRDE 
3 lost. > i ae (9__NEPHROSCLEROS IS 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO NO ot CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, . No. te 
et fe Ze. PLACE OF INJURY (ane BONDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jot work —_of work 


220. | certify that $b (this hospital) ayended. Be deceased fram [{O9_, 19 , 1037 207 08 19 , that (FF(we) last 
saw the deceased alive on 19___, and that in (my) (our) opinion death accurred an the date ond hour and from the 
causes stated obove,#) (we) (did) (@KH6¥ view the body offer death. 


2b. SIGNATURE tT) q Nc = = 22. DATE SIGNED 
caaaae4 AA Joy Dyoeeee PRYS, 0) rector CO pays. Ci 3/26/68 
22d. PHYSICIAN'S K 22e. ADDRESS 
NAME (Tyee) AHMED C. K. KUTTY, M. Ds VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Pena Spal MAR. 28, 1968 | MEADOWRIDGE CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS . RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATHRE () 


MEDICAL CERTIFICATION 


After this certificate has been si 


ed with the State Dept. af Health prior ta bur 


e 3 should be detached far use as the bi 


i 


) 
{ 


Id be fi 


a 


TO FUNERAL DIRECTOR 
directar, pa 
ul 


30M Ri 


| 


vale 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires” that the 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


death certificate be executed within 24 hours after death. 


MART LAND SEATED DEPARTMENT VP MEAL 


] L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03813 CERTIFICATE OF DEATH tb 
AUT DECEASED-NAME First i Last 2a. DATE OF DEATH 2b. HOUR 
\ eer) aplethia Ann ROBBINS 3 et; 
$. DATE OF BIRTH 6. AGE {in years FUNDER 24 HRS 


lost birhday) 
Negro is YRS, 
To. BIRTHPIACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
cauntry) + 

Maryland U.S.A. wipoweD [J bivoRctp [) Baltimore Md, 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


* jive street address) during most af warking life, even if retired. INDUSTRY 
Owings Mills osewood State Hospital Z Dependent 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


none 


lease remave carban papers. Pages | and 2 


- 13. CITY OR TOWN 13d. INSIOE CY UMITS?— 13e, STREET AND NUMBER 
2 fodmission) STATE 13b. COUNTY, A Ys] nol ‘ 
- ary i ALONSY =| 6 R h_ Avenue 
14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Joe Robbins Mar: Ann Smith 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 


, crematian, ar remaval, and in any event, within 72 hours afte 


Yes, na, arunknawn) | {If yes give war or dates of service) 


physician and campletely filled in by the funeral 


non Rosewood Records 


s M s,—M 
Ss 3-4 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
Sa PART |. DEATH WAS CAUSED BY: <i 
aS 4 4 2 ¢ IMMEDIATE CAUSE (a) s <4 
oS beetle fs DUE TO, OR AS A CONSEQUENCE, OF i . eres 
ae Canditians, if any, which gave owt be wordt» 
= s tise 10 immediate cause (a), (b) ance atta. 
eye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF FE hrct (< Paps 
Bs Ll} (oCeusesssKe Dof AAAS oth hg J 
55 IVEN IN PART 10) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {) DEATH BUT NOT RELATED TO THE TERMINAL DISE SE OR CONDITION OR CONDITI 
i —=—‘‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED, IN CERTIFYING 
1? 
eo No rae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(FIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day ae 

{If either, notify medical examiner) M. 

Zid, INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, 17 2if. LOCATION Street ar R.AD. No. City or Town Caunty State 
While [Nat while >) rie aes, Ee 

fat work — af ae ° 


22a. | certify thot (Pf (this hospitol) attended the deceased lef e/ 192% _, to__27 £0 1908 _, that a lost 
sow the deceosed olive on. 19 orn thot in (may) (our) apinion deoth occurred on the date ond hour ond from the 
couses stoted obave, (} {we} (did) (tktxuat) view the body ofter death. 

2b. SIGNATURE ” sie ee, Ye . Med TONG Me cs Wc. DATE SIGNED 


DIRECTOR ms CO) Ae 29-6 oe 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


=—shauld be filed with the State Dept. af Health priar ta buri 


o PHYS. 
se 22d. PHYSICIAN'S i Tp, ADDRESS : 

Se Fargas ete a F. WOVEN, M. - DNS cod State Nesp Ov 7 Hable bi 
Ss SSS 

S CROvat pect 2b. ef 2B" Ue OF Wed. OR CREMATORY. 23d. LOCATION (City ar Tawn) (County) AA, 

. Vrefid Wed Selo eltoowert tds 


4. —_ pecs 


A Z 25b. REGISTRAR'S SIGNATURE 
ea ote APR 3 1968 fe erbag Sree 


MARTLAND STAIC DEFARIMENT OF NEALIN 


) 


1 Q 3 g j & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 337 
he eee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ype or prin He: bug st Roc K Month, oe 156 8 4H 245Pu 


March 
3. SEX 4, RACE S. DATE OF BIRTH . AGE {In yeors TF UNDER 7S 
lost birthgay) WONTHS: HOURS MIN, 
Mele White June 23, 1881 “Bu ee 
7a DarHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED[-] | COUNTY OF DEATH 
‘Maryland U.S.A. WIDOWED Bx] oivorceo [J] | Baltimore, Md. 
10. CITY OR TDWN OF DEATH 1. NAEOF HOSPTALOR ISITTTION (fnat in hospol —[2a, USUAL OCCUPATION (Kind of work done 12, KIND OFBUSIESS OR 
f give street address) during mast af warking life, even if retired. INDUS) 4 
Towson OSEPH HOSPITA CUOe A S Cubes! re othing 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? }3e. STREET AND NUMBER 
jssic STATE 13b. COUNTY i 
E Baltimore |Iutherville| SO Gt | 1323 Malbay Drive 


lease remave carban papers. Pages | (creagg 


|, and in any event, within 72 haurs after Yeat! 


physician and completely filled in by the fui 


rvia 
14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Charles M. Rock Fredericka Wurmstick 
160. WAS pate EVER he ARMED. led ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, ar unkno yes give war or dates of service : 
ee Soe {eee oanm neem? 16-36-4733A | Family Records 
es a ed rR 
oe & 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) geeeget JAD O&A 
= PART |. DEATH WAS CAUSED BY: + 3 
25 fae st IMMEDIATE CAUSE (0) Congestive heart failure 
Ss per 4s ate) DUE TO, OR AS A CONSEQUENCE OF 
aS Conditians, if any, which gove ‘ 
ee Tise to immediate couse (a}, (b) 
s ig stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 teste a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
rele Pulmonary emphysema 


z 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
jt 4 CAUSES OF DEATH? 

3 YES Not] 

& [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

= | or conterutins (7) CAUSE OF OATH HOUR A.M. Month Doy Yeor 

a {If either, notify medicol exominer) M. 19 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, er 21f. LOCATION Street or R-F.D. No. City ar Tawn County Stote 


While [7 Not while) OFFICE BUILDING, ETC 

lot work —_ot work 

22a, | certify that X) (this hospital) attended the deceased fr, 3719) , 19 6B-, ta 3/257 —, 19_68., that (K(we) last 
saw the deceased alive a 18) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


y A ATTENDING MED. STARE 2c. DATE SIGNED 
—— ecree PHYS” «C1 inecror C tvs Gd] March 25, 1968 


je 3 should be detached far use as the bu 
d with the State Dept. af Health prior ta buri 


ie 
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B= | fad pavscans Tie, ADDRESS 

=e NAME (Type) Reynaldo Orjuela Gomez, M.D. | 7620 York Rd., Towson, Md. 21204 

oz SS —————_—_—___ 

ae Zo. BURIAL, CREMATION, | 23b. DATE Tic_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
34 BURP Specify) Mar. 28,1968 | Holy Redeemer Cemetery | Baltimore, Maryland 


& 
ms 
a 


\ 24. FUNERAL DIRECTOR ADDRESS o. REC'D BY REGISTRAR 2b. RI Ae FAR'S SIGATURAY 


The law requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fists death. 


MARYLAND STATE DEPARTMENT OF HEALIA 
Hi 3 8 Z: 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 73K 
Ne iP. ne it First — Middle k ost 2o. DATE OF ka - a , 2b. wy 
Fa] lype or prin AL / jontk ‘eor. 2 
S52 Meo / OSS OSS NIA ech Ney > 674K 
72 3, SEX 4, RACE Ss. 2 "i BIRTH 6. AGE (In poate [_ tf UNDER | YEAR [iF UNDER 24 HRS. 
= last birthday DAYS wIN 
Af: a/c LOfs te se, VEE? sd A i Nel 
>a 
4 ue & Ee (Stote or foreign | 7b. ey OF WHAT COUNTRY? 8. marRieD La NEVER MARRIED] 9. COUNTY OF DEATH Ee 
£§R SS a Se wiooweD DR _bivoRceD oaca(acanwe Seta” 
2 a 19. ray OR JOWY OF DEATH iY NAME bine INSTITUTION (If nat in hospitol ee USUAL aca a of work done 12b. KIND OF BUSINESS OR 
eee g street oddress) wp most of warking life, even if retire INDUSTRY 
eS e/ fo AK Sis Holle 00k He b on ‘kd my) ee ae aver Hn %W Cyt 
2st ates USUAL rc (Where deceased lived, if ands ERemBatice befarg {13c. CITY OR TOWN 13d, ae COTY MTS? The STREET AND NUMBER 7) 
SS Sy 2 [admission 13b. COUNTY es B 
Ess ba (Bef timore| SO 14 Mor, oe: 
aS / v4. FATHER'S NAME First SS FATHER'S or First Middle Last 1S. MOJHER'S MAIDEN NAME First Middle Lost 
5 es Le der~ eC Af S 
c2s KAY FE ess als $/). Crma 
295 6a. WAS oe a Us ARMED (dsr ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa Yes, na, ar unknown! ‘yes give war or doles of service Z) 
225 : Ww pe a -/o~ 26 70g ett Risso Yi ons Nbr 
2d ee eee 
gee Meaust oF Dear es. ay ae alse per line-for‘(a),(b1, ond ()) BETWEEN ONSET AND DEATH 
= B k ae 
#5 IMMEDIATE CAUSE (o) ERIDSC. (7, as 10 YRS, 
S iS +f 4 DUE TO, OR AS A CONSEQUENCE OF 
=>s Conditions, if any, Which gave b 
Ze tise to immediate cause (0), (b) 
a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pst 3 @ 


PART 2. He SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) / ‘be U1M463) 
APHRS, JuE TO CEREBROVASCULAR Lee 


190. Bi He OPERATION | 19b. a UN TOR WHICH OPERATION WAS PERTORND 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo 100 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter nature of injusy in Part | ar Port 2, Item 18.) 
[CJOR CONTRIBUTING [7 CAUSE OF DEATH HOUR ma Month Day ae 
(If either, notify medical examiner) 


P< 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur 


+ Pay 
shauld be fied with the State Dept. of Health priar ta burial 


2id. INJURY OCCURRED | 2le. PLACE OF ae ‘AT HOME, FARM, STREET, ae] 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUNDING, ETC. 
fot wark —_of work 
22a. I certify that (I) (this-hospital) tended the deceased fro, F tL RL, LA KCARAY 2, that (I) {wa} last 
sow the deceased alive on 19€22., ond thot in (my) (our) opinion a occurred on the dote ond hour ond from the 
couses stoted obove, o (we) (did) (did-not} view the body ofter deoth. 
22b. SIGNATURE € eer a ote 22c, DATE SIGNED 
LEIA ororet puys, DSL pinecron CO os. O| Aipacd A% (VEF 
22d, PHYSICIAN'S M Re. ADDRES /) & 
sh] 1 LMM RUA OLDSTE/ Geel FARK Aenrs ve L2LTo D 
iB BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
= Vi if 
3 Burter™ -30-68 St.Helena Cemeter St.Helena Californ i 
Petia 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
som itv, (v8 ! ‘ = | aNie MAR olay? OL 


DDG __f 


MARYLAND STATE DEPARTMENT OF nEALIN 


ae f iV 5816 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Gu v CERTIFICATE OF DEATH 739 
> ore |, DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
SES {Type ar print) Mary E. : Roub marc? = me 9 200Am 


3, SEX S. DATE OF BIRTH 
Female Nov. 26, 1902 


Ta, BRIMPACE (Seo Feign 7. CEN OF WHAT COUNTRY? B aRRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
“Penns Use Se Ae WIDOWED DIVORCED Baltimore 
sylvania 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OPPS Thy 
A t 0 rin tig oto rking life, even jf retired. INDUSTRY 
( Edgemere OBUS "HEY chie Avenue Berd achiite bperatde> Shoe 

13a. USUAL RESIDENCE {Where deceased live 


6. AGE (in yeors  |_IFUNDERI YEAR | IF UNDER 24 HRS. 
bisthe 


last ) MONTHS [DAYS IN, 
YRS. 


institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY ae Lt STREET AND NUMBER 
75) Boonsylvani fs" air fartinsburg | Ysf@ NoC] |118 Mansard Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Emmanuel Glass Not Known 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMUghter dgemere, Addesids y 
See ovormgonay: | Te eave seas Mrs. Pauline Butts, 2803 Ritchie Ave. 


physician and completely filled in 
en please remave carban papers. 


rematian, or remaval, and in any event, within 72 hour 


"APPROXIMATE INTERVAL 


The law requires that the death certificate be executed within 24 hours after death. 


ot 1B. ae Eee sy oe couse per fine for {o), yy and yy, DY Z BETWEEN ONSET AND DEATH 
ae ee IMMEDIATE CAUSE (0) (arcbs, Le by 2. Ab tid yp Cig ZC Zoe 
= S 9 Wi DUE TO, OR AS A CONSEQUENCE OF © e 
en Conditions, if ony, which gove e 5 ha YS Liao 2 So 
? = 2 tise to immediote couse (a), (i) a lees Cue LEE J 
S zs stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
ose lost. (9. 
zs pst 
ee 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
1 2ae | Seo. sk x fir eetinn 
2 3 a & g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2235 s 3 
= 3 ne, = Ys No rs] CAUSES OF DEATH? 
= ia 
e5223 £3 [2T0. ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
5 e2t & | Door conteieuninc (7) cause oF oeaTh HOUR A.M. Month Doy Yeor 
Saeeuve B [if either, notify medical exominer) . 1 
£8 ce a =f? ra occ Tie. PLACE OF INIURY (Mt HOME FARM TRE, FACTOR.) /21f. LOCATION Street or RFD. No. City or Town County Stote 
Qercga 
c= jot ae ot work a Z 
(CJR ees F TFC. 
ZezS28 22a. | certify that (|) (this hospital) tended the seseas attended thes ceased ff An 20,19 , toe £Z,\9 8 , that (I) (we) last 
A a saw the deceased alive on. et eT 7 and thot in (my) (our) opinion ‘death occurred on the dote ond hour and from the 
Hees causes stated me (I) (ae) (ditt (did nat) view the bady after death. 
esees Fi 2c. DATE SIGNED. 
Soe ATTENDING a a 3 /12/68 
Se = Bo DEGREE PHYS. DIRECTOR PHYS. 
22395 22d. PHYSICIAN'S 22e. ADDRESS 
Ees%s Gm ocean 5 aes WIND SoR S20 DSA at, ef Z 
alas ; 
"uw i=] za = 
Seo 5 =z 3 20. BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or yes (County) Pa {Stote) 
5 = eo VAL (Spacify) 
B= ate pittsetcal 15/68 Brumbaugh Cemete D, Blair Co 


reonst 24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 2 os SIGNATURE 
smev ive | John Je Duda, 7922 Wise Ave. Dundalk, Md. omMAR 18 196 fAreriig ages 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Menten death. 


The low requires that the death certificate be executed within 24 héui 


attending physician. 


Poge 4 moy be retained by the hospitol or 
TO FUNERAL DIRECTOR: After this certificote has been si 


— 


r 


‘ages | 


, and in any event, within 72 hours after de 


leose remove carbon papers. 


permit. Then 


, cremation, or remava 


jgned by the attending physician and completely filled in 


@ 3 should be detached far use os the buriol-transit 
d with the State Dept. of Health prior to buri 


pai 
should be Ne 


director, 


ny 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEFARIMENT Ur REALIA 


ye» = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02817 CERTIFICATE OF DEATH 3BeKe 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Weer Helen Rutkowski Heath tT. eRe cs An 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_[FUNDERI YEAR [iF UNDER 24 HRS, 
TSBIRIMPLACE (st: foreign BS eaprieD [7] Never marRico[] | %- COUNTY OF DEATH 
Poland U.S.A. WIDOWED DIVORCED [-] Baltimore Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress) during most of warking life, even if retired. INDUSTRY 
Dundalk ote artell Avenue vigogsent ra } Home 
be ey Sores (Where deceased lived, if institution: Residence befare {13c, CITY OR TOWN 13d. INSIDE COTY LIMITS? 113e, STREET AND NUMBER 
admission) STATE 13b. COUNTY E 0 Q 
a and Baltimore _j Dundalk Vs] NOkl 48 Martell Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a z Jadezak unknown 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Bisse onc ne emp) gO! res rx wees ot) Mrs.Marie Leasure as above 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) pegs cage nes 
"i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) KREMIA 


S ) DUE TO, OR AS A.COMSEQUENCE OF eras ) 
Canditions, if any, se ave (by hak a Re Ye pen ; KS 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


AG 2 DYODE WALK JACEK. 


=z 
s 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ‘wo wo 
& 
& [21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zhe. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& } Dow conteipurinc (cause oF beara HOUR AM. Manth Day Year 
6 [lf either, notify medical examiner) PM. 1 
=] 2hd. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While [5 Nat while OFFICE BUILDING, ETC. 
fat work —_at work, ral 
220. I certify thot (1) (this hospitol) otigrde the fegesed Opt : , WY to KAN 19 £0 8, thot (I) ie lost 
sow the deceosed olive on. 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
\ TY ATTENDING Me STAFF 2c. DATE SIGNED 
> 0 0 0 6 DEGREE PHYS, orecor CO py, O ~2 Le -. 


72d, PHYSICIAN'S Te. ADDRESS 
| _SAMe(e) Dr.Stephen Mackowiak 6714 Holibird Avenue, Baltimore Md. 
BURIAL, CREMATION, | 236. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
yee Sacred Heart of Mar Baltimore, Maryland : 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR. | 25b. REGISTRAR'S SIGNATURE 
Walter Dabrowski 1005 Dundalk Avenue or MAR 4 496R z q p ‘ 


7 “ MARYLAND STATE DEPARIMENT OF HEALIA 
ime am oa dag 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae, M 0s8is& CERTIFICATE OF DEATH 38035 
2s 1 DECEASED ME First Middle Last 7a: DATE OF DEATH vem KO] 
e : marl WiLL MAR SAUWDERS i Wl Sel SAC Fea 
AT 3. SEX 4 RACE fv P S. DATE OF BIRTH if ASE Ui ears if a a = 
25 M ole ; Sut. /G0 te 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waepieo (Rf never marrico[-] | ¥ COUNTY OF DEATH 
ay bn y Dy f ¢ A WIDOWED DIVORCED hiexuk Baltimore Co., Me. 


10. CITY OR TOWN OF DEATH ‘ 11. NAME aes INSTITUTION (If not in hospital 120. YSU OCCUPATION {Kind of work done 1 2b. KIND OF BUSINESS OR 
+ « giye stree| 5s) , during nfést of fvorking life, even if retired. INDUSTRY 
@/| Mount Wilson eAWSon State Hospital”! Ce 


rs LA \ 
Wi3c. CITY OR JOWN 13d, INSIDE CITY LIMITS? og ay ey” G A 
TEA ComAridgd sO ”O 06 rods : 


Lost 


©) } 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME first 


“JESSIE SAUDER S ATTIE OTA TOV 


Too, WAS DECEASED EVER IN US. ARMED FORCES? ]6b.SOCIALSECURITYNO. 17. INFORMANT : ‘Address 
Yes, ogg bree Mresgveverordowsclserie) Dt 07 — 9763} Records, Mt. Wilson State Hospital 


Then please remove carbon popers. Pi 
cremation, or removal, ond in ony event, within 72 hours after death 


1B. eae ene eae clr cause per fine for (a), {b), ond {¢).) é a A Pisigssc fila 
2 "ART |. AU! 4 Za. Ne-—B n 
= i IMMEDIATE CAUSE (a) ee Et he? ZA a okngs 
a Wik ee, / DUE TO, OR AS A CONSEQUENCE OF ( VA 
a, Re ' 
Conditians, if any, which gave 


(b) 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: Ys 2} NO pe CAUSES OF DEATH? 


tronsit 


The low requires that the deoth certificote be executed within 24 h 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the oftending physician and completely filled in 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oMMAR 2 6 1968] p-horrdig Setgte | 


= 
Ss 
ZEse 
25:5 
aD 52 
$825 
B yee 
SLE 
= Ss 23 a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
tS eyez (CVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Vetus {if either, notify medical examiner) PM. Wy 
2s <= ay ai aay ogy 2le. PLACE OF INJURY (Sera Factory.) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
op le lot Reis 
5 + 3s a jat work —_ ot ark 
Z>S522 22a. | certify that (I) (this haspital) attended the deceased fro IOS, tof LY 194K, that (I) (we) last 
a4 saw the deceased alive an__}__ - 19_{<¢, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did fat) view the bady after death. 
SSesce 4 
Sees Ee ATTENDING La ps Qe ee s. lo & 
O25 e383 AOD Na Oa asen DEGREE PHYS. DIRECTOR PHYS, AS, 
azese° ‘22d. PHYSICIAN” “428 ‘22e. ADDRESS . 
Sess / NaME(Type) William Newcomer, M.D. Mount Wilson, Maryland 
aazteov 
2 ak 5 3 3 N\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae 
ee o>” 3% WAUGH CAMBRIDGE DOR, MD. 
raat 
30M REY. 1/68 
ww! 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT Ur HEALIN . 


Ht 3 8 i § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q 
: CERTIFICATE OF DEATH A 
T. DECEASEO-NAME First Middle Lost 20. DATE OF oa 2b. HOU 
(Type or print) William Schmitz Manth be 3, 7O>*N 
“lp SEX 4, RACE S. DATE OF BIRTH 6. AGE aie ap (FUNDER 24 HRS, 
White October 30, 1903642" [=] 7] | me 


7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED (X] NEVER MARRIED[_] _| 9 COUNTY OF DEATH 


4} 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ia Oy a 


tise ta immediate cause (a), 
stating the underlying cause DUE . OR ASA TG OF 


ste a = 
by 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


al 
2 
S 
i-] 
< 
A country) 
5 Balto,Md, UiSwA, wioowep []_oivorceo C] Baltimore Md. 
2. TO. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
\ give str Kn during most of warking life, even if retired.) IN Y 
3S Catonsville, SbUH "knoll View Ct, urna erk Leg 
5 , [E. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
A admission) STATE 13b. COUNTY 
g 4 Md, Baltimore | Catonsvillp’®O_"f o4 Knoll View C 
e | 14, FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
2 Wn, FE Schmitz Rosanna Thoms 
3 Téo. WAS ran EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, no, If yas give war ar dates of service) 
a és, no, or yakrown) 2] oy Grace M, Schmitz 04 Knoll View Ct 
€ om) tt | : ae 
5S 18. CAUSE OF DEATH (Enter anly one couse per line far >. {b), and (c).) setwy Onst ib DEAT 
; PART |. DEATH WAS CAUSED BY: 2 p = 
= IMMEDIATE CAUSE (o} 2g <artigt. t, ty es: 
3 
a. 
a 
2 
2 


3 


+> 


z 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YX = Ys nwo CAUSES OF DEATH? 
\I 
 P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Hor contepurine (7 cause OF DEATH HOUR A.M. = Manth Day Ver 
ray (If either, notify medicol examiner) M. 
= 'AT HOME, FARM, STREET, ae i 
Whe OCCURRED | 27e. PLACE OF INJURY (es pclae ) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
Praia ot work 2 = 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs 


2o. | certify that (I) (this a often BA the sso ber AD 7, 10_F, 19G¢"_, thot (I) (we) lost 
=< ond shat in (my) (oer) opinion deoth occurred on the dote ond hour ond from the 
‘3 =i » bady after death. 
iS 226. SIGNATURE 2c. DATP SIGNED 
ie G MED. 
zoe LF Ste Th mp vou SB DK Woe O WM | ee LF 
a Se Be, ADDRESS 
Z22 [| Pitti Ne Lester Wall: 1039 St, Paul St 
5 BB (230. “BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City or Town) (County) (Stote} 
e~ a ree eae 4/1/1968 Loudon Park Cemeter 801 Frederick Rd, Balto, Md 
24, FUNERAL DIRECTOR ADDRESS Balt. "D BY REGISTRAR 2S. ZREGISTRAR'S. SGNATHRE 
VR AL 
wait natehelt Hiedeteld one 6500 Yorke Ra, “4 |oAPR 2 - EB fPhonde, Hot 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03820 CERTIFICATE OF DEATH 8a 


ly ESERSED NAME ‘ First Middl last 2a. DATE OF DEATH 2. HOUR 
eat print) ‘ ig Month D 

Cerin) \T cach _ Schiverchot march “"" 25 "" 4968 h2:258 

3. SEX 4, RACE \j ‘ \ik= S. DATE OF BIRTH i ASH hae 1F UNOER 24 HRS. 
slg = jast birthda: MONTHS | OAYS co 
Wek NWS 32% - (BNL a i ca) 9 

To, BIRTHPLACE (Sot a foe Tb. CITIZEN OF WHAT COUNTRY? © waRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 

In ‘ 
ay Balto We USA. WIDOWED TS —_vIvoRCED [] Baldineng_ rt 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Bald ° Bo 7 leet =9 ( Nar: during ee working life, even if retired.}~ 4 INQUSTRY ‘ C 5 

lived, if institutian: te 


2 


he fyreral 
Pages | ond 2 


within 72 hours after death. 


ifs after Yeath. 


Ane ck = You enw: qt hMauwel 


o = a 
=. eS 
a 3a 
25 
c 2£& 
Seat 
= >S 
= go. 
“ae ee Se 13a. USUAL RESIDENCE (Where deceased hi esidence befare | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBE, . y (K 
EB ees jadmissian) STATE S| 13b. COUNTY Bets YSC] NOR ward © r Gwe ‘We 
oS Ss a} - 
S = z iS 14. FATHER’S NAME First Middle Soyo Lost +2 1S. MOTHER'S MAIDEN NAME First idle last 
2 
2 6 sc = henh : ae 
a) o wt. = : UO 
cuwv 4 
2 Kees Téa. WAS DECEASED EVER IN'U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT , \ddreg> ; Di: 
i eS TRS niad n) | If yes give war or dats of service) Ale ; err, i N x | | & rt gre Aa 2! a. Vox eS 
= £8 2} b- 0" 1625] Ma. nero arurictts wills Po. 21104 
ra oe Ee 18. CAUSE OF DEAT Enter ony one couse pe fr, (0, and (0) : REIWEEN ONSET AND DEAT 
3 Hs 5 ; : IMMEDIATE CAUSE (o} HYPERTENSIVE CARDIOVASCULAR DISEASE 0+ yrs 
3s > / 
2 oss { / DUE TO, OR AS A CONSEQUENCE OF 
2 2 BY ox 4 
= 232 | [omtmioncoes) 9) __GENERAL ARTERTOSCLERO OL 9 
ee , } 
ces Be $s stoting the underlying couse DUE TO, OR AS Be ae SENT 
gs eas lost. oy 3 & q ENILE DETERIORATION 
23 256 = (9 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
pac 
“Mees oe 
= set | are, 
3 5 Ss 8 3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee he) Se = CAUSES OF DEATH? 
ESCH£es = Yes NO 
z5 278 & [ila, ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 
BHLet & J por conreiwurinc (}cause oF peaTe HOUR A.M. Month Day Yeor 
SEs S & [if either, notify medicol exominer) PM. 19 
332 ae =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Pe HOME, FARM, STREET, see 2If. LOCATION Street or R.F.D, No. City ar Tawn County Stote 
28S While gO Not wl ‘OFFICE BUILDING, FET. 
®2EZo 
£35 lat work —_at work P 
SSeos 22a. | certify that (I) (APSKSSRAGH attended the deceased fram. [960 19 ,to_March 25, 19, , that (I) Gee) last 
cess saw the deceased alive an. March _ , and that in (my) (pax) apinion death accurred an the date and haur and fram the 
£23 = causes stated abave, (I) (pete (did (debt) view the bady after death. 
risked = een ‘ Ca ATTENDING MED. STAFF eS 
ed . 
Sais / TE Dyer pays. GA pirecror pws. OO] 25 March /68 
a = 22d, PHYSICIAN'S ee Gs y 2e. ADDRESS 
= = = | Sere Re) iliiam H, Lawson, Jr M,D Box RD #2 kesvi e aryland 
Zez SS 5 qi 
2S>o 73a. BURIAL, CREMAHEN, 23b. DATE . 23c. NAME EMETERY 736. LOCATION (City offemnro LI (cou) 78 L store) 
Pee Fag-6§ ['Vorkweed Salts Vuk 
29 4 ty cu »\Or (X 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PS 
39 
— 


is 
2 


pate * 


24. Gennes, Ue he. Che il- sma. g styrcoek® : Sa. ‘ ~ 9-8 19 a6 “jece iy 5 gh 


Bey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


MAARTEAND STATE DEPARTMENT VF AEALIAL 


rT oN O3B27 — owiston oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( M X NWA KKIOXK KX XK KKK KX KAACERTIFICATE OF DEATH IU 
A Sat ee hy ie ar ea Middle Lost 2o. DATE OF oH ; oe 1 db. po 
——— Ye OF prit > f 
SEN lype or prini MAA jontt 3B eee feor £6 Lun 
2E 8 3. SEX S_ DATE OF BIRTH 6 AEA <8 TE UNDER 24 HRS, 
‘@ “G st birt! MONTH DAYS MIN 
z rad ied 


edie bs S| wT 
To. CLA a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (7 never MarRieD[-] 9. COUNTY OF DEATH 
unt 
BA ¥ OR MD A WIDOWED [yj DIVORCED BA MOR Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
4 give street oddress during most of working life, even if retired.) INDUSTRY 
PIK M ORD MANOR NUR N HOM ‘ ( A HOM 
eee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
admission} STATI 
MARYLAND REKEPLE PEI N™ [30 SLADE J APT.216 


ysician and completely filled in by 
leose remove corbon papers. P 
ond in ony event, within 72 hours 


14, FATHER’S NAME Fisst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ARR MOR N ANA RR 
Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add F 
ie Yes, no, or unknown) _ | {llyas give war or dates of service} . “= RANDA TOWN 
s& A 2 =05-6933MR K N HUMAN § ON RQAD 
o PR ry 
ae & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) / hi 2 TE iF A si i ae 
ve PART |. DEATH WAS CAUSED BY: ° y J = 
a 5 ; ; IMMEDIATE CAUSE (a) vt ob E © AC _ LAK n| Sin 
S Ss » DUE TO, OR AS A CONSEQUENCE OF 1. v 
a5 Conditions, if ony, which gove ETC ( a yt # Hd q: 
Ze tise to immediote couse (0), (b) 
= a stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No OK CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, Item 18) 
(DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medico! examiner) P.M. 19 

2d, INJURY OCCURRED] 2Te. PLACE OF INJURY. (AT HOWE Fi SEES FACTOR’) (DIF. LOCATION Street or RED. No. City or Town County Stote 
While Ever while] OFFICE BUILDING, ETC. 

lot work —_ot work rae. 


22a, | certify that (I) (thishespital) attended the deceased from = ‘ 


MEDICAL CERTIFICATION 


9ST te AE 9 SS, that (I) (wey lost 


je 3 should be detached for use as the bu 
d with the State Dept. of Health prior to buri 


] 
saw the deceased alive an WE, and that in (my) (evr) apifian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
2b. SIGNATURE j Pare me a 7c. DATE SIGHED 
23 K+ 4 / Laka be powe fis’? A tte O is O1B7'°Z ¢ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phi 


S= 72d. PHYSICIAN'S Ai We, ADDRESS u ] 

ee NAME (Type) ie 5 Z D. Z 

=e ™ Miwvier Dace, MP. | sbovlochran Wy. Qrltd hol 
32 _) [o. surat ceemanion, | 2b. dave 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae WW i 

So | BOREAP [3-10-68 ANSHE EMUNAH AITZ XCHA BA ORE, MARYLAND 


“yp atsyajy | 2+ FUNERAL DIRECTOR ADDRESS BUA Lom MAR 12 1966 REGISTRAR’S SIGNATURE i 5 
mer. $OL LEVINSON £ BROS.,6010 REISTERSTOWN |omMAK 12 19Q8  Y-Coriiy poumsfa 


ath. } 


4 


id 
Popers. Poges' 


i 


, within 72 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed withi 


le 


uty after ds 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


thelfu 
rs after 


physicion ond completely f 
lease remove corbon 


hen p 


tronsit permit. 


After this certificote hos been signed by the ottendin 


director, page 3 should be detoched for use as the bu. 


should be filed with the State Dept. af Health prior to buriol, cremation, or removal, ond in ony event 


“fea. runeRat DIRECTOR ADDRESS 250. RECD\EREGISTBAR 4O)PAEJb. REGRIRAREMIOEOURE 
te Ieonard J. Ruck,Inc. Balto.Md, 2121) e MAR E960: G ¢. 


MARTLAND STALE DEFARIMEND Ur MEACIA 
2BQy 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rc CERTIFICATE OF DEATH 1380 


1. DECEASED-NAME First Middle Schwiibland 2a. DATE OF DEATH 2b. HOUR P 
Sscevempcicanct Mart! 2 1968" = [1040 


{Lipson pant "Howard John 
6. AGE (In 01'S. IF UNDER } YEAR IF UNDER 24 HRS. 
12/11/24 ig. 


3. SEX 
Yate bili snl 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? aRRIED [] never waRmieoBe) | COUNTY OF DEATH 
county] Maryland U.S.A. widoweD F] _pivorceo 7} Baltimore a 


S. DATE OF BIRTH 


10. CITY OR TOWN OF DEATH 11. NAME waa OR INSTITUTION (If nat in hospitol V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street oddress duri ft lif if retired, INDUSTR’ 
Towson gi ) St. Joseph uring mapas or life, even if retired.) 1M, rtin Co. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence nel 13c. CITY OR TOWN 1d. nsibe ciTy LiMmTs?—]13e. STREET AND NUMBER 
admission) STATE Win ew and | UN Boitimors | Baltimore | SO) se 2233 Old Eastern Ave. 


14. FATHER'S NAME First Middle 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


last 
Peter J.  Schwabland Bertha Weakland 
17, INFORMANT Address 


10. WAS DECEASED EVER IN iy ARMED ted Tob. SOCIAL SECURITY NO. 
Yes.na,orgperawn) | pares" | 936012-2297 | Mrs. Virginia Geeenfield,133 Lyndale Ave .#36 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pulmonary abscess/ Pulmona 


OL ih 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Malnutrition 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS_A CONSEQUENCE OF 


last a Chronic alcoholism 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


tuberculosis 


21 G2 | 
[190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? - 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/{2 YES PC) wo CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Clor cowrerputine (cause oF DEATH HOUR AM. Manth Day Year 
6 [lif either, natify medical_ examiner) P.M. 19 
= [21d, INJURY OCCURRED [21e. PLACE OF INJURY (At HONE FAW SIRE FACTOR.) 21f. LOCATION Street or RFD. Na. City ar Town County State 
ile lot wl OFFICE BUILDING, ETC. 
jot wark'—_at wark 
22a. | certify that & (this hospital, attended th deceosed fr arc) 7 19_95 , to_Mare. , 19_98_, that &% (we) last 
saw the deceosed olive on een Te ee ond that in (#¥y) (our) opinion death occurred an the date and hour ond from the 
causes stated abave, #) (we) (did) (Gd mst) view the bady after death. 
2b, SIGNATURE 22c. DATE SI 
2 ATTENDING MD. OSTA pg] 3/3 108 
‘ Pee wz, DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e, ADDRESS 
l nave(ype) = Lawrence Misanik, M.D, 7620 York Rd. 21204 
‘ 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SE pee 3/7/68. Holy Redeemer Cemeter Baltimore, Md : 


] 03 g 23 a! MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT! tem 2a Film 6398 3/ MEBICAD-EXAMINER’ S CERTIFICATE OF DEATH j3806 


T. DECEASED-NAME Fir 
(Type or Print) a/k/a Sie alte. haw 20. 20 OATE HN KNOWN ES ‘Month 


R OEATH HAE O M 
3. SEX 5. DATE OF BIRTH “Ae amc Yon] Uwoer 2015 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st bit Month D Year 
= ale White Seek. 23,1944 23 yes. sieealeatil March "11 9 68) 8:08 
B To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [<JNEVER MARRIED [_] | 9. COUNTY OF DEATH a 
(=) count 
rr M Tere ylerasd WS. winoweo [] —_ivorcéo [] Balto, ral 
ft BS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nehip Gqspitay g | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= be /7) give street address) ; during most of working life, even if retired.) } INDUSTRY 
RS f Balto pring ove Hospita “Tt ate ex Wersts 
sc £¢ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
=) sao ue 
PS S| eau Te ye COUNBakimere | Sparks Ys] NOR) | Belfast Rd. 
= ES [4 Fars name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5s w 
Bers nares Wwes\ Meaciaewe SHWwell 
“ we 
S &3 Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Ansc\e SY] - 7605, ADDRESS 
ee = s2 (Yes, no, or unknown) (Ifyes give wor or dates of service) | Saes\enteuses x an BOs ard Togen Road ‘. 
345 28 Se eee sre Mexnnder hed _ Feppg, Mariard WOES 
2F w iS = 18 Scat a pipe cause per line for (0), (b), ond (0) ; RON Deer kG GET 
ee 3 & = es IMMEDIATE CAUSE (o) Asphyxia due to hanging 
Se= fe ee Ove DUE TO, OR AS A CONSEQUENCE OF 
225 2S Conditions, if ony, which gave 
ea =e S ee rise 1a immediate cause (0), (0). 
== Anes sralingtiheuerlinn couse DUE TO, OR AS A CONSEQUENCE OF 
sSe@ 365 9 ying 
2£7= §e jist © 
Geo s 
2=5 a 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Foe ary Ba Dee Aa a 
SS 8 $ = [190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S. See ? 
Ree, 2 5 nv = WAS PERFORMED? vs NOB 
222 35 © [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
ae eo = | PRIMARY [FOR CONTRIBUTING [] | HOUR AM. : 
Ss3s2s 3 |_ cause oF DEATH Poem 2 9 Subject hanged himself 
2,554 5 = J2id. INJURY OCCURRED als PLACE OF INJURY {At home, farm, street, TIE. LOCATION Street or R.F.D. No. City or Town County State 
SE~-50§ WHILE NoT WHE foctary, affice building, a 
Heeeoss at work LJ at work Crounds of Hospital |Catonsville Balto. Md. 
2 > . a 
=| Be se 3 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [X], Inquiry [_],__ ond in my opinion 
= a 3 Fi Ein ¢ 
yo ei 3s 3B deoth result Noturol couses {_], JAccident (J, Suicide [X]_ Homicide (LJ, Undetermined manner (] 
2 is 
@. £sZe ; A CHIEF MEDICAL EXAMINER  [_] 
neh ese Router mp. ASSISTANT MEDICAL EXAMINER XJ 22, DATE SIGNED 
& ie 0. 
=o efe ) eaere DEPUTY MEDICAL EXAMINER [_] March 11, 1968 
Sege2eZe * T ; ADDRESS(Street, city, town, or county) 
Sean s NAME (Type) dward f on M.D I, city, , 01 ly > 
effort Ba. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
MOVAL (5 . ( 
=p NNN Spe) March 1B (UR | emacs eysengal GhardiCem. | Emmorfor Har Grd Co, Mamas 
7%. FUNERAL DIRECTOR ADDRES = y : 25a. RECD BY REGISTRAR 25b,REGISTRAR'S SIGNATURE 
\ = Ld Peoad Sumtiems Se: 
AM Foc hex Pregl \ Y'UhAapd * 
roeevai Soceyh William Fs) Bel Mie amined B01 ofMAR 1 4 1968) Ceniny Yesemeet d 
ee ee a ee 


nr Oe ee ee 


quires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE VETANIMIENT Ur MCALIE 
| \ g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
US & 2 = 


« CERTIFICATE OF DEATH v3SG% 


1, DECEASED-NAME 
(Type or print) 


Last 


20. DATE OF DEATH 


S. DATE OF BIRTH 5 [_runoen :veaR _T iF UNDER 2¢ Hs. 


re 
= THONTHS co 
222 F 6/17/1875 sail se oe 
res Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aN mae & ig MARRIED [_] NEVER MARRIED[_] “ 
4 Bhetimone, Md.| _U, S. A. winowen (]__pivorceD Baltimore Md. 
= 10, CITY OR TOWN OF DEATH U1. NAME CoA. OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c . ive street oddress . duri t of working life, f retired. INQUSTRY 
ze Catonsvilee Shangri La Ne He | Naniesaplenglts evenitretied) | IRY ome 
2 S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY CIMITS? | 13e. STREET AND NUMBER 
a 2 2 odmission) STATE MD, 13b. COUNTY | YES LE NO LEe Edgewood Road 
3 = } 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ° ’ 
gS Bayerly H. Owens Elizabeth Blake Warles 
3 
28 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba. Yes,no, or unknown) } Iifyes give war ar dates of service) 
ae ies ig ef 6-28-0494 
pe 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), orfd (c).) AETWEEN ONSET i Bein 
Sa: PART |. DEATH WAS CAUSED BY: 
(oes OLD dG IMMEDIATE CAUSE (0) eet 
SS 7 / DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 
5= rise to immediote couse (0), (b) 
a stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF 
3 Be (9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


After this certificate has been sign h 
3 should be detached far use as the burial-tronsit 


TO FUNERAL DIRECTOR: 


217 A 
A 5 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS{DERED {N CERTIFYING 
me ? 
|= Yes nowy CAUSES OF DEATH? 

& 

SS 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Chor conreieutinc 7) cause oF DEATH HOUR A.M. Month Doy Yeor 

& [lf either, notify medicol exominer) PM. it 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oc: HOME, FARM, STREET, sag 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

‘OFFICE BUILDING, ETC. 


While oO Not while [7] 


lot work —_ ot work. 


22a. | certify that (I) (this haspital) atteqd the deceased fram__J2jJ yO 19.012 | ta LUPO GF, that (1) (we) last 
saw the deceased alive ata a , and thatAn (my) (aur) apinian death accurfed an the date and haurgnd tram the 


d with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, withi 


causes stated abave, (I) (we} (did) (did-nat).view the bady after death. 
, 2c. DATE-SIGNED 
PRL Ad Pole Mb wm er a BL SETAE 
3 LAMA TT KWNA DEGREE PHYS. DIRECTOR PHYS. d 

se 22d. PHYSICIAN'S E 2e. ADDRESS 
oe, NAME (Type) Robert Reiter 606 Edmondson Ave, 
52 ae 
Be 70. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY O!. CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
% Buta’ Marah 20 196 Maryand 


24, FUNERAL DIRECTOR Rr I tec TR ARS SIGHATUR 


mat, "Hed, Jenkins & Sons co,4905 | BB frhorlag Yuet 


\ 2.) MUARTLANDY JIAIE DEPARTMENT Vr CALI 
VICKY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film 6398 3/13/68 kk CERTIFICATE OF DEATH 


Middle Last 2a. DATE OF DEATH 


(Type ar print) t Mgpth 
TON SWIELETT : an 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 


[Funk ear] 
ngey) Ys HIN. 
ee YRS. 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, aT) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


‘While Not while OFFICE BUILDING, ETC 


lat work — _at work 

22a. | certify that (|) (this-hespitel) attended the deceased from.37 3/4  ,19_CF to_3 /2/cF 19 , that (1) (awe) last 
saw the deceased alive an Eo Be 19__, and that in (my) (ezg,apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wep) (did) (digits) view the bady after death. 


e 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


e 
3 
7 
tS . 
= zi 49 sf 
= ALE. Caucasian | 4-23 1983 [di 
3 Re er Ser) see 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH % 
= VA. USA WIDOWED [4 DIVORCED BALTI Move. Md. 
a 
© =eae 10, CITY OR TOWN OF DEATH 11. NAME Be Tae OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ba Seis + ive street addi i ing li if reti 
= S85 q , CArTo NSVi le give stre eS eST r rn VEN ( RSiN during a Rane ene if retired.) INDUSTRY Unk 
oe ry SS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13c. CITY OR TOWN EFT IST insive ciry ums? /13e. STREET AND NUMBER 
= Ee = ladmissian) STATE . oot / BALTO. YES a’ NO 1133 TonsaL aT. 
S&S Sor = EEE 
a € & \/ [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ca) wa ° 
e2 a 
2 8,5 vd Ne RobevT Siti F Ler aol2\ ME. Morris 
2 22s Va. WAS, DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 aS Yes, nggofynknown) — | ‘ll yes give war or dates of service) “ 1b-30-[\8 5 Wm. E, McDonald, 1133 Bonsal St. Balto.Md. 
= 653 = 
ie = £ 18. Cae OLDE Me realy) couse per line for (0), (b), ond {¢).) —- ‘ / BETWEEN ONSET AND OCATH 
2 BS5 } 45 IMMEDIATE CAUSE (a) Cong. H. e Ar scitsth Mi 2 ol aty $ 
7 = > \ 
2° oss a DUE TO, OR AS A CONSEQUENCE OF S.C 
= oo Canditions, if any, which gave ZS ¢ / { ) ter. 
ero. : ene an ‘ s 
> it ec = tise to immediate cause (0), DUE a OR AS A CONSEQUENCE OF ee s 
ag ue stoting the underlying couse . UENCE 0! je hi 
8E2 ee @ Em SM ZYNES 
fe 
a 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 4 / Cite, 
2 
a = i} \TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
2 Xx = 4 YES gO NO oO CAUSES OF DEATH? 
= S F210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
< 3% [POR contrIBuTING 7} cause OF oFATH HOUR A.M. Month Day Yeor 
— a {If either, notify medicol exominer} i 
Ka = 
PS 
oe 
ro) 
fs 
r=} 
= 
iS 
= 
<= 22b. SIGNATURE A) 22c. DATE SIGNED 
ATTENDING MED. STAFF 
S OL AY : , Ato wre PHYS, Oe prector O pis. O}] F 4 ff 
= = 
ze s 22d. PHYSICIAN'S A) oy : 226. ADDRESS 
Segoe | [met Walod EX Up ky “a Br Dog ovd aS 
a s | a oo ee FSS 
2 Fd 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) {state} 
efos REMAN AE feng) 5-6-68 Belair Memorial Gaydens Beleir, * and 


¥ Foams P =I Mg ry 
/ : RAC DIRECTOR ADDRESS Sg. REC'D BY REGISTRAR, Sb. REGISTRAR'S SIGNATUR i Fm 
VR A15{4) RE - YE, Ky BE ya =f 
wR VS AD IIL yal SoS Za pea om MAR 8 WEF f es : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03 
rv) ; 
CERTIFICATE OF DEATH 30% 
x2 ~ it ae First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
3° mz] ype or print) _ Manth 28” 
3 KATHERIVE EL SIEGE MAL _| mar "F209 " 
ry 4, RACE S. DATE OF BIRTH 6. AGE (In yeors it hc ek [iF UNDER T YEAR [IF UNDER 24 HRS, 
: “iyeo [pana [=] = 
a 
& 3 $ oe #8 of foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED I Never married 7] 9. COUNTY OF DEATH 
= per MD. wiDoweD [-— _pivorceo [-] BALTO Md. 
c = BE iH CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 27] 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£°°Re =6 UR give ci a es E Ww, CEACII during most af warking life, even if retired.) INDUSTRY 
= 382! RA FECkKA 
z 3 5 iS le nt ye ae deceosed lived, if Lee aie before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. RQ 
AS 2 jadmissian) STATI 13b, COUNTY % 
2 536 M2 PALTO _| RuRAL SO ME | 428 Rockpuat BEACH 
PS 2 — = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
o os = a 
Eepees DoH MARY EVLER 
s 4 8 5 160. WAS aad ae ng 5. ARMED (eae ‘ 17. INFORMANT Address 
es gas Yes, na, ar unknown: yes give wor or dates of service im x 
ae Vo. Ele SLE a ABOVE 
= SS ail 
2 se 18, CAUSE OF DEATH (Enter only one cause per line for (a), (bl-grd (c).) Pet el He 
oo PART |. DEATH WAS CAUSED BY: eof Oa 
= ces ve ., IMMEDIATE CAUSE (0) £, 
S 252 (ie east DUE TO, OR AS A CONSEQUENCE OF 
a ofa ‘ j ft POAG 
ae. = Conditions, if ony, which gave 7 ee eX (ep aD 70 Le gh , 1 = 
See tise to immediate cause (a), (b) . 
e£sges8 stoting the underlying couse DUE TO, Opa eoprouenc OF a ee. akettw. cot fheegr: 
ww i> J last. a oe 
Se3 lst 
BE 55 


q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, jacrent) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILDING, ETC 
jot work —_at wotRila 


220. | certify that((I))(this haspital) attended cease k WELZ To, 19 EE, that (I) (we) lost 
saw the deceased alive an. ees ak at in (my) (aur) apinian ‘death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view 1 sist) after death. 


ii D x Dal ee, 
a Wf ATTENDING = fy MED. STAFF 
Zz ie lA © oecree pas AL Director CO ps, OO] CEs 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 
Id be filed with the Stote Dept. of Health prior to bur 


Poge 4 moy be retoined by the hospitot or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote has been si 


ss { 22d, PHYSICIAN'S U Ie, ADDRESS 
= NAME(Tp®) Dr, J@hn Geldrich 8019 Philadelphia Road 
5 
3 2) rio, ee RETO a a 3c. NAME OF CEMETERY OR il Td. TOCATION (City ar Town) (County) (Store) 
a ay Ta BALTO. mod. 
on 7) ete ian ADDRESS OS, RECD BY REGISTRAR | sb, REGISTRARS SJGNATURE 
somes FIG. COMWELLE Sows 00 MACE} om ¢ y Vs AM ugha 


quires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. 


a 362 4 MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 214 
Afperavnl 2k CERTIFICATE OF DEATH if 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 77, aie Kk pie Month Day. S ple “e ss 2 
4, RACE 5. DATE OF BIRTK 6. AGE (In years [_IFUNDERI YEAR | JF UNDER 24 HRS. 


ne / y- 1900 last birthda +e eee | MIN, 


To, BIRTHPLACE er or re 7b. pee Ory Ta ae 8 MARRIED o et MARRIED] 9. COUNTY OF DEATH 
ST 
woown} over | Bevitsrcet Cy.» 


ae 
= a2 ¢ 10. C. OR < ok a 11 NAMED fo INSTITUTION (If nat in haspija re USUAL OCCUPATIO) rind af ie dane fre BUSINESS OR 
= give ste res luring ma cargteg life, evga if retired.) 
=ss VU ‘ q H/ 7OM, .@ 
a2 * Vee, HMA, a ALE 
@St 13a. Ca. Reis oa dey LIL lived, if ‘institution: ete ce befare” | 1 A OR) Op 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£ iy 2 
es ladmission) STATE 13b. COUNTY = =f (4A 2 vest nol] Es Ys vA ee, Cee— 
$s IM V OF UAMAAL IY 
& E = 'y 114, FATHER'S NAME, irst idle Z lost BR'S MAIDEN NAME First y Middle Last 
Sh y, : % mt 4 
2as ddA LEGH) A OL97114 ig Leto S 
83s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. JM ee T Address oO r 
320 Yes, no, piuoknawn) | (tfyesgve war or dates of service) 3 . c bp 5X 
zs FAQ _| A V7.2 £700 Vim o 
aS 1B. Tia cause OF DEATH (Enter ineieniysiaicnseireriin ane cause per line far (a), (b), and é iajfa annals ]) * a aeWeN ONSET ie 
ie 
Sa PART |. DEATH WAS CAUSED BY: 
Be ’ IMMEDIATE CAUSE (0) Wo cans tat attest on) FA oun 
5 2 Ue re) 7 DUE TO, OR AS A CONSEQUENCE OF - 
a, f 
pase Canditians, if ony,Awhich gave ° A (amed » opr 
BS Hee soimmediotecoure (0) sue to GAS A GONEDUBL OF : 5 
as stating the underlying cause , We, 42S ) 3 f. : 
33 a at eo heat eto fre [Aerts ms 
iJ PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Lana GIVEN IN PART 1{a) 


d with the State Dept. af Health priar to burial, cremation, ar remava 


e 3 shauld be detached far use as the burial 


ie 


rectar, pa 
auld be fi 


h 


d 


age 


ye “Dive Hee Cott s cul Ayveen 7% 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

ves no CAUSES OF DEATH? 

ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYIN' 
[ok CONTRIBUTING] CAUSE OF DEATH 
(lf either, notify medical examiner] 


‘AT HOME, FARM, STREET, FACTORY, fr i 
2id. mR pee ‘2ie. PLACE OF INJURY (Since ANDO He 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 


lat work —_at wark 


220. | certify thot (|) (this-hespital) attended the deceosed fram J 19. ,to__fpnvet, | 19_& that (I) (wg) last 
saw the deceased alive an_=¥ 19___, and that in (my) (owstopinian death occurred on the dote and ‘haur ond from the 
causes stated above, (1) (vea} (did) (didmet) view w the pe ofter deoth. 


2b. TIME OF INJURY 
HOUR AM. Manth Doy Year 
PLM. 9 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING STAFF y 
a PHYS. = DIRECTOR O al Elias al ¢ 


i230. BURIAL, Se TON “BURIAL, CREMATION, | | 23b. DA DATE "09- LE NAME OF CEMETERY OR CREMATORY 2d. TION (Cify or a (County) (State) 
QYAL(S tf P See yresen Te g = 
SY ab.| 2~ SwrZ Lo: Ll LD, LEV L312 Fal 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS onary 
. x re 
D J 


= Mi 


=a 


gurs after death. 


@ ° \ 


mit. Then please remave carbo! 


|, cremation, or remaval, and in any event, 


Transit per 


The law requires that the death certificate be executed within 24 hi 


After this certificate has been signed by the attending physician and campletfly fille 


2) 
21.5 
os 
£0 
a2 
‘Sipreh, 
ge 
es 
=o 
2x 
Ex 
(oe 
cen=y 
Boe 
sa 
ad 
os 
aA 
x3 
Ze 
c= 
o> 
os 


fi 


ld.be 


igectar, pi 


3 


qu 
y 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


pic 
= 


25 


REV. 1. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


U3828 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


T. DECEASED-NAME =O) b 
(Type ar priat) 
A211. nas 41 


Sis 
7, HOUR 


5:15 


3. SEX [7 RACE S. DATE OF 46 Ka 6. AGB (| [IF UNDER 1 YEAR | If UNOER 24 HRS. 
‘0 ae Ky DAYS 7#N 
Ka RS. wise 
7a. BIRTREPACE (Stotpraytoreign LU) 8. MARRIED WY NEVER MARRIED 9. COUNMPY OF DEATH 
cqunt Vy ‘ = Li, 
LALA WIDOWED DIVORCED oO. Md. 
as ei] ae FAME OF HOSPITAL OR INSTITUT N(If not in hqspitol 120. USUA vel UPATION (Kind of work done [72b. KIND OF BUSINESS OR 
Dy reet address) Z during nyfr4t orgentrlife, evepAt retired.) | INDUSTRY 
3 LZ LEC: V THAR LALA 
ae USUAL he (Where deceased lived, if a ral ED ie INSIOE. CITY LIMITS?, ¢ A AER 
jadmissi . Noy 
aS ak VP 2a é y og ss 
Téa, WAS DEGASED EVER TN US. ARMED FORCES? Tgp. SOCIAL SECURITY " ” RMANT Address 
eh [If yes give war or dates of service) 
aay ase ) yes gr me Lt lao esas o 
| ]i/CAUse OF DEATH (Enter only one couse per line for (0), (8, ond) Ty (b), and (0)) DeIVEN ONSET An Gea 
PART 1. DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (0) {7 7 BMA of Une ear 
/ : DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediote couse (0), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
bet a ce @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=|/0 x 
g 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ves NO [ja 
& [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
| [lor contersutinc (—) CAUSE OF OEATH HOUR A.M. Month Day ee 
5 [lf either, notify medical examiner) P.M. 
= [71d, INJURY OCCURRED “T2Ie. PLACE OF INJURY (AT HOWE FAR SRE, a] 2If. LOCATION Street ar RF.D. No. ity or Town County State 
i Nat while OFFICE BUILDING, ETC. 
lot work —_ot work 
22a. | certify that (I) (this-haspitol) gite; ded he-deceased f Flareh.,\9b7, 0__f7arch, that (1) (we) last 
sow the deceased alive an. 194° and that in (my) (oveopinian death occurred on the a an ‘hour ond from the 
couses Pal aboye,{l) (twa) (did) (thea! view the body after deoth. 
2. pHs IGNED 
ges ZL = ra ATTENDING a Lae 
ZO O Leggs PHYS. DIRECTOR PHYS. 


We 5 
« VT MMU ALE 


7 
haley nL | Lea | Be ie 
COE fed | 2p | MAR EIgRAr Sb. RE Els Se 


Yar ford [el BL Trung be, 


(County) (tate) 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STATE UCPARIMENT UF HEALIA 


- 5 & gs a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
@) Us82! CERTIFICATE OF DEATH 
iv DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU! 
(Type ar print) RICHARD tks SIMPIER marcH™ 13°” , £868 |2:20°m 


Pages | and 
after dea 


jon, ar remaval, and in any event, within 72 hours 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost joy) ‘wONTHS | _D R wn, 
MALE WHITE JUNE 17, 1930 ‘ | ale a ee 
7a, BIRTHPLACE (tote ot fori] 76 ZEW OF WHAT COUNTRY? 8. MARRIED JE NEVER MARRIED 9. COUNTY OF DEATH 
country} 
WASHINGTON U.SsA. woowe [} ovoro | BALTIMORE ie 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


wi" Sty' JoserH wosprtaL WA HY RAPHY Sth | "VeS.cover. 


jHinstitutian; Residence before 13c_CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
COUNTY zs FALRF, Ys] wot] | 9131 LEGHORN PLACE 
4. FATHER'S NAME First Middle SSCost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
parE Le SIMPIER GOLDIE BEVRY 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
538-22~8189| LAURA LEI MPTER git eae ais 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) 


TI 
PART | OATH Ws OMCDIATE CAUSE (o) “asSive intra-cerebral hemorrhage 


ermit. Then please remave carbon papers- 


ss 4. ] DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, ifany, which gave )_rupture of congenital aneurysm of the right 
#2 tise to immediote couse (a), ore 

8 stating the underlying couse¢. DUE TO, OR AS A CONSEQUENCE OF ddle cere’ artery 

3 bast @ 


igned by the attending physician and completely filled 


director, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DOR CONTRIBUTING [7j CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medicol examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, cremat 


21d. INJURY OCCURRED alii cian a LOCATION Street or R.F.D. No. City ar Town County Stote 
While O Not while gO OFFICE. BUILDING, ETC. 
ct work ot work 0 Q ns 
22a. | certify that &) (this haspital) attended the deceased fram MAKUH LU 1900) 10H ARE 1909, that (we) last 
=< saw the deceased alive an 1968_, and that in (my) (aur) apinian ‘death a an the date and haur and fram the 
& causes stated abave, (I) (we) (cid) (did nat) view the bady after death. 
5 2b. SIGNATURE We WW, * one At a 2c. DATE SIGNED 
= DEGREE PHYS. © pirector Cavs. March 13, 1968 
2 Se 22d, PHYSICIANS = Te, 
= / NAME (Ta ines Silliani, bot ° EBS York Rd., me Md. 21204 
> Lk ——_—_—_—_——_—_—_—_—_————————__—=—=. 
2 REMOPKEWSUR TAL 3-18-68 CHESTNUT GROVE CEMETERY HERNDON, FAIRFAX, VA 
vers) | 2 FUNERAL DIRECTOR V3.2 % 250. *e RE eer 94 Sb. REGISIRAR'S SIGNATUR 


Sy f OWE, HERNDON, VIRGINIA | om M Po. Jor Aa os 


< _% 
o os 
eS 
o 
3s ec? 
. 2o- 
eo ee 
= © 
o £8 
a 3 
S ee 


pers. 


any eveft, within 72 hours after deoth. 


( 
'y 
rbon 


= 
3 be) 
3 
a 
x 
- 2 
fe ee 
c3~3o 
be 
SEP eto 
2 ‘Sas 
= ct 
joe We RS 
=) = 
2 eae 
= = +4 
So. soi 
o ects 
= Stee 
ee 
eo oe 
= 22% 
Bess 
=. S25 
vy S 
S33 
ee tc 
Sp 
a 


After this certificate hos been sit 


director, page 3 should be detoched for use as the buriol-tronsit 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


VRAIS { 


30M REV. thes) Leonard J. Ruck, Inc.-Balto, Md....14 | or MAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
ZB 3G DIVISION OF ViTAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 813 


2o. DATE OF DEATH 


|. DECEASED-NAME First Middle lost 
(Type or print) 


ADDISON W. SMITH, JR. 
4, RACE 3 S. DATE OF BIRTH 
SIE October 11,191 


©. AGE (In yeors 


lost isthdoy) 
3 YRS, 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED EX NEVER MARRIED[-] | COUNTY OF DEATH 
USA wiooweo) —ovorceo =| Baltimore Md, 
10 GY OR TOWN OF DTH dewen os NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i} . give stret re: . during most of working life, even if retired. INDUSTRY 
Baltimore OE Dowling Circle [‘gsteeman’ ) | ae 
ees USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE city MTS? | )3e, STREET AND NUMBER 
Us i 5 
pemneeeny STE ic 3 » COUNT aa Balto. vst] NOG? [24 Dowling Circle 
14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle lost 
Addison W. Smith Louise Chapman 
Te, WAS DECASED EVER WN US. ARMED FORGES? [16 SOCIAL SECURIT NO. TI7- INFORMANT ‘Address Circle 
8S, NO, OF UNKNOWN, 2 wOLOI dates of service) s 
eg) | SW St Mrs. Addison W. Smith, Jr.-2 Dow Ge 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) Plated ape 
PART |. DEATH WAS CAUSED BY: 6 ; 
IMMEDIATE CAUSE (o)_InvOcardia nf'a on da 
oh f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ; 


pag es i (b) orona A a QO ero p e2 
rise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


best (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(o) 
agp 


190. DATE OF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] no CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Por 1 or Port 2, lem 18) 


2)0, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ae IU Oe GpeeneD Ze. PLACE OF INJURY (Genet TRONS, IC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
= 
= 
s 
& 
a] 
s 
3 
= 


ot work 
22a. | certify that (I) (this hospital) ottended the deceased fram 19 , to 19 , that (I) {we} last 
saw the deceased alive an___19___, and thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 
2b. SIGNATUR 2c. DAJE SIGNED, 
es ATTENDING ‘MED. STAFF a 
4 MEA LP oguiibe DEGREE PHYS, precor CO prs O] S 1é e 
Tid. PHYSICIANS De. ADDRESS 
| MMe(e) Dr. William M. Conwa 8358 Loch Raven Blvd. 
ve BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Gate) 
\ aaer” |"s77168 | Paakwood Baltinore, Marylan 
tC 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Ag: REGISIRAR'S SIGHATURI 
oO 


¢, 


ij G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


MARTIANY JIAIC VETARIMENT VP MEALIT 
Hl d 8 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eS 
tS 
aN 


CERTIFICATE OF DEATH 13816 
1. DECEASED-NAME First Middle Sart 2a. DATE OF DEATH 2b. HOUR 
“ {Type or print) Hefen MeDonald iiss ie amt tet DO» 
4 b& * 
= 3, SEX 4. RACE 3. DATE OF BIRTH 6 AGE {In yeors Ie UNGER 24 HRS. 
s last bythday) Days | #0 MIN 
; e/ia/i9e) ial lila 
= To. Peieene {State or fareign 7b. CITIZEN OF WHAT COUNTRY? a MARRIED XC] NEVER MARRIED] 9. COUNTY OF DEATH 
unt 
2 i m9) Bate winoweD [-] DIVORCED =| Baltimone Ma. 
= 10. CNY OR TOWN OF Dt a NAME OF oe INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of wark done 2b, KIND OF BUSINESS OR 
es | Luthewd Le give street address) during mast af working life, even if retired.) | INDUSTRY 
‘3 Q Adcock Road Phanmacss Daugs 
5 13a. sion) RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
jodmission) STATE . . 
g Md. Lutheravitte "kl ”O | 7023 Adcock Road 
E 14, FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle last 
is | Joseph MeDonatd Helen: Harris 
e. 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a. Yes, no, or unknawn) | {lf yes giva wor or dates of service) . 
s Ne b79-20-666 Ric natd ame, } 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) e : saris tes jp tea 
Z PART |, DEATH WAS CAUSED BY: 
= FG IMMEDIATE CAUSE (a) MELO Mel | # tary Z, 
= HO xX DUE TO, OR AS A CONSEQUENG wy, ve : 
= Conditions, if any; which gave vIt 
a tise ta immediate cause (0), (b) 
io stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


‘ 
’ 


PAS 
|ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No nf CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, notify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, aig) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Not wi OFFICE BURDING, ETC. 


fot work — _at work 


220. | certify that (I) (thtis-hospital) otignded apd asensed 19, , to ce7/, 19_€4 , that (I) bre}thst 


saw the deceased alive on___2 =~“ 7= __19 oad that in (my) foes} apinian death occUrred of the dote ond hour ond from the 
causes stated abave, (I) (wel{did) (dittnot view the bady F andi 


nS Wa y eal EF - Me. DATE STONED 
a : 2 A =e 
rn pecree_ pus. DX oirecror CO pas. 3-2/- 6? 


MEDICAL CERTIFICATION 


e 3 shauld be detoched for use os the burial- 
filed with the Stote Dept. of Health priar to burial, cremation, or removal, ond in any event, within 72 hours after d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funerp 


= Td. PHYSICIANS Te. ADDRESS ; 

anon nAME(TyPe) Dy Biatge N. Agathtos Manyland General Hospita 

as 

z Fy 230. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
z= R i > . 

ye Biot Gest) 13/23/68 ulaney Valley Mem.Grda. Tamonium Md. 


f 


\ ‘24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 
VR AIS (4) : 4905 he. Road . 
amnv.ie’ | He W. Jenkins & Sons Co. ome MAR 2 2. 1968 i : eed 


MARYLAND STATE DEPARTMEN ALTH 


(W ‘A V9 8 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
\l ries CERTIFICATE OF DEATH 1304» 
=" 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
g (Type or print) Bse f A. Sou / Month Doy e% 9: » Sonn 
a 


3. SEX 4, RACE S. DATE OF BIRTH Bh Greil os [ie UNDER I YEAR [IF UNDER 24 HRS. 
em last birthday HONTHS mn 
Nose. lWhrfe &-3/-9 3 ves ia aid aed 
To, aie (Stote op foreign | 7b, CITIZEN OF WHAT COUNTRY? TWARRIED [NEVER MARRIED] |® COUNTY OF DEATH 
country} md a & 
OFS og WIDOWED [2 ivoRCED [] Aw lfog. La 


fhayrs ft r death, 


ers. Pages | and. 


pap: 
and in any event, within 72 hours after dea 


2 10. CITY OR md OF DEATH 11, NAME OF Ree OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 

) : give street oddress * duringymost of working life, even if retired.) | INDUSTR 
Ss Garr: son fo le eco ide Bopfh. She] 
s * sept USUAL RESDENE: (Where deceosed lived, if institution: Residence before | 13c. CITY@OR TOWN 134, INSIOE CITY LIMITS? =| 13e. STREET AND NUMBER 2a 

0 jodmission) STATE INTY = 

gs° ! md ns Bo-l4ce |SO EE |905" Garden Drive. 
€ / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8 Louis : nic th Urveinra. _ Kapnming 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ( Address 


[ 


Yes ojorgaknown) {If yes give wor or dotes of service} 213-09 ~oteb Fa Zz Ree : ‘Se ofA SON ee 


Tie. cause OF DEATH CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) SeTWEEN OE IND OATH 
PART I. DEATH WAS CAUSED BY: Ceoahiiade! UJ 
IMMEDIATE CAUSE (0) ave. 


rf 
of DUE TO, OR AS A CONSEQUENCE OF "i yi! 
Conditions, if ony, which gove by 7 y + Git0 PE a ge 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


host. © 


ransit permit. Then 
, crematian, or remova 


igned by the attending physician and campletely filled in 


PART 2. OTHER SIGNIFICANT CONDJTIONS. CONTRIBUTING TO met ae NOT ee) TO ee eae DISEASE ORCONDITION GIVEN IN PART 1(o) 
zz Ao OEY 
= Wot DATE OF OPE RATION | 19b. CONDITION FOR WHICH OPERATION = —— 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re S ‘*% wo bef CAUSES OF DEATH? 
|= oO ( 
S 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Post | or Port 2, Item 1B) 
= | Cor conteisurins [) cause oF peat HOUR An Month Doy aS 
S (If either, notify medicol exominer) 
es 


21d. INJURY OCCURRED | 2le. PLACE OF ater AAT HOME, FARM, STREET, ae If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [7 OFFICE BUILDING, ETC. 
fat work —_ot ae) 


22a. | certify thal 1 fis haspital) anjendad the deceased from _4 a, 19-67, to_“> = , 19S, that((l)/(we) last 
saw the decedsed wy egn—_2— > 19.65" and that in, my} (aur) apinian death occurred an the date and hour and fram the 
causes stated above, (I) Awe) (did) (did nat) view the body after death. : 


Tb. SIGNATUR 7 OS OC) 7) ee ta We. DATE SIGNED 
ME DEGREE PHYS. biRécroR pits, CO] S4- YES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


Page 4 may be retained by the haspital or attending physician, 
shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


72d. PHYSICIANS —< == Te. oh 3 : ‘ 
NAME (Type) 2 eS y Wires eo OW vest le. Wd. 
“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) rr (Stote) 
Bauer) | 576g Holy Cross Cemetery Brooklyn Md. 


Es 


hs 24. FUNERAL DIRECTOR 8 Nasty 2S0. REC'D BY REGISTRI REGI SIGNA] 
wv. Wa Witzke F. D. elteee ’ onde on, AY pate MAIN 968 FEE, G 


‘Le 


HE 


TO oepury Mica EXAMINER: This certificate shauld be executed within 24 hours after i delay is 


(Vf 


MARTLAND STATE DEFARIMENT UF REALIA 


2 % 833 a> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[: a le 28 
OR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS81Ib 
ALTH DEPT. }'. Pe Me Middle, 7 Zo, DATE OWN] Month “Day “Yeor  [2b. MOBRT 
ss 5 Russel vcard waren 3/4/68 Llp 
eS 3. * RAC a 5. DATE OF WE 6. RE Taos wee TWiae fF WokR 7085] 2. DATE PRONOUNCED DEAD 2d. HOUR 
j jst, birthday) Month D Y b 
8/18/ = ned Ei Fe el "ys 6 
70. ner or nl 7b. CITIZEN OF WHAT COUNTRY? MARRIED BEJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
countrys winowed(] sbivorcto | Balti 
NE Tf. more Md. 
oe 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [T2o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
as Soa treet, odd i ing | i i 
= 2 BF Betas ig strget address) Cnty. Gen. Hosd aut most gi yerinaiteavent retired) INDUSTRY 
os 130. USUAL RESIDENCE ae deceosed lived, if institution: Residence befosef13c. CITY OR TOWN 13d INSIDE CITY UMITS?-—-113e. STREET AND NUMBER 
53 codmission) STATE 13, COUNTY, é Balto. | wosom | vis 
— - ri i 
es / (ia. FATHER'S NAME 7 Figt VA 3 Middle EE ie 1S. MOTHERS MAIDEN NAME Gist Middle Lost 
=o 9g 
ene ou Lh AFA ZA 


160. WAS cass Th [ US. 5 FORCES? 
(Yes, no, or unknown) (If yes giva war or dates of service) 


1B. CAUSE OF DEATH (Enter Rhisclce ear one couse per line for (0), {b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 


1b, SOCIAL SECURITY NO. 17. INFORMANT ? 
2 4S-f0-359¢_Spouse-Eunice Bmith-l)13 Denison 


ADDRESS 
St. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Lu, L, 


WHILE foctory, office building, etc.) 


AT WORK 

22a. | certify that | taak charge af the remains described abave, heldan Autapsy 

death resulted Ng ural causes Za Kecident £1, Suicide [_], 
ae 


\ ’ CHIEF MEDICAL 
Yk ye = g 


Mp, ASSISTANT MED! 


NOT WH 
AT WOR! 


ACTUAL 


SIGNATURE i? ail 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


Homicide (_], 


IMMEDIATE CAUSE (0) A Detach a oie D1 rs 
Lf} 70 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, aed Auhich gove “a e, boo, v4 Y) 2 
rise to immediote couse (0), (b) wa G: = E. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} at 
Se 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
Ajs WAS PERFORMED? 
Ee YES NO 
& [7lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z] PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& | GAUSE OF DEATH P.M. ud 
= 721d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Inspection [4],—Tiquiry [4 and in my opinian 
Undetermined manner [_] 
examiner [7] 


cat Examiner (J 2b, DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Bep 


4, 
*) EXAMINER'S %. Nelson McKa y DEPUTY MEDICAL EXAMINER Lave EF 
= NAME (Typé? ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 7b. DATE 29a) NAN CEMETERY OR Oe PELATION (Gty oF Town) (County) (Stotp>) 
AiNOvE soetyp FL Yj ae i ae my , 
ra Athy LIE. TIL Fa 
INERAY DIRECTOR D0. RECD BY To. 8 5b. REGISIRR 5 SIGY 5) igs 
low Reve | ee Le ln pe : 
10M REY. 1 Cbd Léal| file ee! 2 —— 


MARYLAND STATE DEPARIMEN? OF HEALIT 


e \* 
death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
: Poty CYTHE MIA 


+ ‘7 
1 wa &3 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH af 
Ne weed First Middle Tost 2o. DATE OF DEATH 9 8 7%. HOUR 
Sus ‘ype or print) Month Doy Yeor 30 
5 OHM MELVIN SMa00T- E | a A 
3 3. SEX 4, RACE S. DATE OF BIRTH 5 an = [ IFUNDERT YEAR | CLD iF oer 7] is 
5 2 M W. 7-10-10 Zs | | 
Pas 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 WARRIED [NEVER MARRIED 9. COUNTY OF DEATH 75. (Ua 
a Eee A eT US WIDOWED DivoRCED Mount Wilgon aryland ya 
= ee A 2 4 
SS 70. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Je af Mount Wilson He UR Ton Site Hospital during ie wee life, even if retired.) INDUSTRY 
=o = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |18c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
& Fes /opamson HE Ad. | ON HaprorD| WHIT eForD | SR WO 
& See Pe eaners name ist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
= A iSiere a 
8 545 PERR I MooT Laura RKENKER 
es A ; Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
= See 4/4 -/2 ~2265 Records, Mt. Wilson State Hospital 
ae SE EES SSE See 
i ge 18, ee eee <a couse per line for (a), (b), and (c).) rien Gear we a 
Fi EE ae IMMEDIATE CAUSE (0) 0 Pst MONA rs. 
- SS 7 . DUE TO, OR AS A CONSEQUENCE OF E 
= on Conditions, if ony, which gove 6M A /A RK y Vy, jie8 
ss = e tise to immediote couse (0), (b), Pu 10 MPHYS £ Ma YS. 
= fe stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
233 Ber C) 
S25 
= 
3 
é 
© 
2 
= 


i 
= 
S 
a 
a 
= 
eh 
> 
AS 
3 
i 
i 
3 
Ss 


A 
= 
a 
® 

2 
wn 
f=3 

a= 

2 
Ss 
2 

:= 
s 

2 

= 

3s 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vs] No 
5 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(POR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol_exominer} PM. 19 


21d. INJURY OCCURRED . F INJURY { AT HOME, FARM, STREET, EACTORY, ' f. TI treet or R.F.D. No. Gi T County Stote 
Weie a Le wie] 2e. PLACE OF INJUR’ (Gar BROWS. IC ) 21f. LOCATION Street or lo. ity ot Town ‘ounty ote 
lot work —_ ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from_/VOV- 70 , 1927, to MAvee 7 194% , thot (1} (we) lost 
sow the deceosed olive on__@ARCH ¢ 19 i ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior to burial, crematian, ar remaval 


@ 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
2 

2 

= 

= 

2s couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

3s 22b. SIGNATURE Fae a Sai 2c. DATE SIGNED 

S28 AM he DHE DEGREE PHYS. CO ppecror & pis, O]Mar.10,1968 

Sa 3= 22d PHYSICIANS 7 Me. ADDRESS 

Ee 3 | NAME(Type) VVilliam Newcomer, M.D. Mount Wilson, Maryland 

zoe eS eeeeeeeeeeEeEeEeEeEeaEaEEEE>EE~L——————_—— 
23 Bo %o. BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
aoe Boy Mar 1968| Harford Mem. Gdns. Aldino,Harford,Md. 


es a pia = ADDRESS 250, RECD BY REGISTRAR | 256. REGISTRARS SIGNATUR 
SOM REV. ote : We de rue Delta, Penna. DK ! gg 


al 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tHe fu 


‘ages 


a; 
3) 


, within 72 hours aWe 


5 


en please remave carban papers. 


the eb la and campletely filled in as 
oval, and in any event, 


, cremation, or rem: 


-transit permit. 


id by 
A or : 
ould be filed with the State Dept. of Health priar to burial, 


gne 


The law requires that the death certificate be executed within 24 haurs after decth. 
e 3 shauld be detached far use as the bui 


Page 4 may be retained by the hospital or attending physician, 


& 


After this certificate has been si 


[ 


TO FUNERAL DIRECTOR 
director, 


10. CITY OR TOWN OF DEATH 
( TOWSON 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08835 


1. DECEASED-NAME 
(Type or print) 


First Middle 
L CARROLL 


CERTIFICATE OF DEATH 318 
Lost 2o. DATE OF DEATH 2b. HOUR P 
SNYDER marcy “"" 12°” 1888 hos5o™ 


3. SEX 4, RACE 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


8 MaRRieD 
WIDOWED 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 
ave sweeigties) TOSEPH HOSPITAL 


DIVORCED [ 


S. DATE OF BIRTH Saget 80S IF UNOER 24 HRS, 
lost birthdg WONT ‘OAYS iy Min, 
MAY 10, 1912 BB" eso] | 
A NEVER MARRIED] | % COUNTY OF DEATH 


BALTIMORE id, 


during most of working life, even if retired.) 


120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
‘BD 
BENDIX RADIO 


rey USUAL REID RRE (Where deceosed lived, if institution: Residence before 
odmission) STATE 13b. COUNTY 
) STATE MARYLAND batto, BA 


14. FATHER’S NAME ie 
Jacob 


Snyder 


First lost 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, {b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

pt IMMEDIATE CAUSE (0) 

/ } / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) 


3c. CITY OR TOWN 

MORE 

1S. MOTHER'S MAIDEN NAME First 
lary 


To, WAS DECEASED EVER TTS ARMED FORCES. TG. SOCTALSECRTY WO, 7. NFORHANT 
ie eu 5 ‘ 4 : 
fopeirnown) me -05- $127 | A. Regina Snyder-5944 Clayton Avenue-2/205 


ABDOMINAL CARCINOMATOSIS 


13d, INSIOE CITY LIMITS? 


YES] NOX! 


13e, STREET AND NUMBER 


944 CLAYTON AVE. 
Middle 


#21206 
lost 
Dawson 
Address 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee 3] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


2 a ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= Om 
SS f2To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
S [por contesytinc [cause oF oeaTH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= ]72ld. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ATOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while OFFICE BUILDING, ETC 
jot work ot work. 
7 : = OCH S 7 9 
22a. 1 certify thot 9 (this hospital) attended the deceased fram leu , 1906, to MAR , 1988, thatRix(we) last 


sow the deceased alive 


19.68, ond that in QG¥) (our) opinion deoth occurred on the dote ond hour and from the 


couses stated obave, (I) (did) ( ) view\the body after death. 
MURE — TAN V are = ae 2c. DATE SIGNED 
ag We a WN ow Kyte “eae Deron CO pve, QO|MARCH 13, 1968 
22d. PHYSICIAN'S Be. ADDRESS, 
NAME (Type) LOPE VILLA, JR., Op. | 5620 YORK ROAD ‘TOWSON, MD. #21204 
‘23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
{ J t ee 
FENON Spey) 3-15-68 New (Cathedral (~meteny altimone tn land 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


¢ 


jorn (. Miller Inc-C4l5 Belain Road=2/206 


Le ¥ uu“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a | 1% 8 3 5 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 33iy¥ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= if (ieee pith Lost 2o. DATE OF DEATH 2b. OUR 
3 lype or print q a rae 
j ANNA ANNIE SOLOMON WARCH 29" 198 Zen 
: ing a 
qe last bitthdoy’ ous [MIN 
a FEMALE APRIL 18,1887 piers ewil eS) 
No” 3 Ta, BIRTHPLACE (Stte ot foreign 7b CTIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] _ | COUNTY OF DEATH 
v=o cour 
= £88 |BALrrmore,Mo.| _u.s.a, woowsn Kj __ovorsoe] | _ BALTIMORE me 
c 2 ae 10. CITY OR TOWN OF DEATH a NAME Cae INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
a ive street address durin: st of working life even if retired.) INDUSTRY 
= 585 PES"SiBET ROAD VOUSeu? Fe AT HOME 
=a Sere se USUAL REE (Where deceased lived, if institution: Residence befare 7 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£ e32e7 ssi ATE . 
s £ss90P “usrviaupl Bay woke | > "sx "OO | 3975 EMMART AVENUE 
= NS ES LYM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
co 
pole Sd MORRIS LEVY 5 RACHEL 
aS Oo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 foe 
ZS gas Yes, no, or unknown) | (fyes give wor or does of serca) < 
= £5 NO MR R H BROWN 909 ROAD # ) 
= of 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢}) , ETE ORE AMD BEAT 
ee Os PART |. DEATH WAS CAUSED BY: } ‘ 
3 Be S — 1, IMMEDIATE CAUSE (0) Low Geeule) Pee rte-o— 
ce 2&e Hf = 
2 oes ] DUE TO, OR AS A CONSEQUENGE OF 4 : 
ae ve Canditians, if ony, which gove i A Fen v7 Ca wate 
a), Lae tise ta immediate cause (0), (b), 
£eBee stoting the underlying cousa( DUE T0, OR AS A CONSEQUENCE OF 
S3BSe ist. @ 
S25 
= 
2 
38 
@ 
= 
= 


ORO i", 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natify medical exominer) P.M. 19 

Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City ar Tawn Coun State 
While oO Nat while (ose BUILDING, ETC. u m 

lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram LY ice PS | ia SE) £22419 GY, that (I) (we) last 
saw the deceased alive saan , and that in (my) (aur) apinion death accurréd an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


Hib. SIGNATURE " WA TS a x ic. DAKE SIGNED 
VALE 3 ce Ale’ vex PHYS. pieecror CO pus, O t¥/6 2 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
e filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


s= 22d. PHYSICIAN'S 22e. ADDRESS 

Zax | [ities NATHAN NEEDLE 6506 PARK HEIGHTS AVENUE 

2a BURIAL CREMATION, | Z3b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 

sa Bue tae 3-26-68 OHEL YAKOV BALTIMORE, MARYLAND 

i / Eon ob ea bap WEST) N é BROS INC ‘ ADDRESS So. REC'D BY REGISTRAR . Sb. eA 
omevve [2070 REISTERSTOWN ROAD, BALTO. 21215 _|omMAK 26 Woy pert, 


MARTLAND STATIC VEFARIMCN! Ur HEALIT 


\ 


6 83 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
- ro ‘ CERTIFICATE OF DEATH 820 
BY 1, DECEASED-NAME First Middle lost 20. DATE 2 DEATH 2b. HOUR 
B (Type or print) E y/ e79;0 A ‘Ss p/e kK eR Month o™ 6 ee gy: 356m 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in ye Ors, I UNDER 1 YEAR | if UNDER 24 HRS, 


u ” SP ee 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED 9, COUNTY OF DEATH 


ae UU: 817: WIDOWER oIvoRCED [] Bal fe Ma. 


in_by the funeral 
5. 


ts, 9 ‘ 
= a! 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in 9 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ee give street gddre: poe, aE a warking life, evenéfretired.) —_} INDUSTRY 
es 9 
S82 ,.| Catwsvi/le MPlenoed te POW ke 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if rit on Residence before Modus ithe CITY OR TOWN 184. INSIDE a oe aS ST a AND Ce BER 
ee ae ladmissian) STATE a 1b. COUN BY) Jo Sea | yes] qt C/enwre hi Ave 
3 tT rar7<7777 9717; OT 77 PT 
2 z = ] 14, FATHER'S NAME First Middle last 1S. “Ha, MAIDEN NAME First Middle lost 
2 [— . 
ae. ERCdeRie Ct BFFE HBRIARC Wiyrun 
835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. E gpoiatl = Address 
Sas 
RES er pa (ae ae Lenwor Hi EreeW/ Clenwed Ave 
ie ne 
ao R 
ee 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (ond (Ch) ETN ONSET AnD DEAD 
oe & PART |. DEATH WAS CAUSED BY: 4 OF 2 
€ 5 ; 2 cm \MMEDIATE CAUSE (0) fj {2 We fy QO OA ke 
o Ss f DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove b) 
¥e tise ta immediote couse (0), 
ss stoting the underlying cause UE TO, OR AS A CONSEQUENCE OF 


et a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


19a. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— CAUSES OF DEATH? 
GG : ESec towyorPeur yes (F] NOSET 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY GCCURRED “(Enter noture af injury in Part | or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) Mi. 9 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the b 


f Health priar to bu 


MEDICAL CERTIFICATION 


=z 
= 
Sa r) 
es & Tle. PLACE OF INJURY (AT HOME FARM. STREET FACTORY} Z1f, LOCATION Street or RFD. No. Gity of Town County State 
aw ao 
= 2 x 
2> =] 220. | certify that (I) we haspital) attended the deceased fram_/—= 329 (19608 trek 6 9G 8, that (l) (wel last 
25 a saw the deceased alive an. 196 and that in (my fect) apinian ‘death'accurred an the date and haur and fram the 
we 4 = causes Oy abave, (I) (weft Li: g-not} view the bady after death, 
re) 22s = 2b. SIGNATURE E iraene ics ts 2c, DATE SIGNED 
cad wa f 
Se =o { Gobo qd Cae . _ DEGREE phys FE orecror OO ows, O Ze 6 Pa ' 
s>5 Fe 20d. PHYSICIANS 220, ADDRESS a a 
ebs 3 wees Lo Uv Y. SAL bE PEP ED ee ich 3 ce agree 
ws 352 2 eee ee eee ee Ee Eee See 
s 25 38 Ba. BURIAL, CREMATION, | 23b. 77 7» pe OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stor 
ee e* a FENOVAL Speci Sb \Loudey PK. Ce 6 DS) Fe Vk 


z 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SN é. lee latrurth, Hd. aise 11 1968. : af; il 
a) R/O a : ONFAR 68|_4 


MARTLAND SIAIE VEFARTMEND VF MmeAlin 


] ABQQW? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee gy CERTIFICATE OF DEATH 824. 
<= |. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 {Type or print) PETER S PUMA Ic p10 Month Soy y 
Ss S. DATE OF BIRTH HF UNOER 24 HRS, 
c= MONTHS | DAYS MIN, 
5 IfAliap White 7/9/82 fee re) 
3 7a, BIRTHPLACE (Sate or forign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[] | COUNTY OF DEATH 
try). F 
& = Si¢ily » Italy U.S. Seiad DIVORCED Baltimore Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF Gai ges INSTITUTION (If nat in haspital [1 20. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
> 5 liye street address) f uring mast af warking life, even if retired.) INDUSTR 
z = | Catonsville Spring Grove State Hospital’ ired boiler maker {3 RR. 
es =e / ee USUAL RESIDENCE (Where deceased lived, if livin Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY UMtTS? | 13e. STREET AND NUMBER 
2 isi STATE 13b. € a 
2-286 yen Maryland |" "Baltimore | OVERL EA | "50 NO 7Oll Reech Avenve 
es is = 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a4 2 . 
hes if Ciro Spinnicchio Santina Malia 
2. 236 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g gas Yes, na, ar unknawn) | {I yes give war or dates of service) D5-O3-LO2KR s 
= = “GU 4 Reco a D ne al Hi 2a 
o a8 r ‘ a on REE TATERVAT 
a = SI 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) BETWEEN ONSET ANG OEATH 
Poe oe PART |, DEATH WAS CAUSED BY: : 2 } 
3 =e S iti e IMMEDIATE CAUSE (a) WeisKOAe er tclilterts, Otaitta Ling, a] 
2 5Sé PE eo, DUE TO, OR AS A CONSEQUENCE OF 4, 7 
= 2.5 Conditions, if any, which gave 
Sy Bee rise ta immediate cause (a), (b) 
£2g58 iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4S pit fost, 
$3 3° fel (9) 
ae S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
sa 588 (A 
“Ocod ‘ 
— feo =z 7 
33 255 © ]190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 206, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gcsa s 1S) wo Ge _ | “AUSES OF eae? 
2S ese = 
= 3 £ 3 5 21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
5 yver & J CDoR conreiauinc [cause oF DEATH HOUR AM. Month Day Year 
YaeEuS & | if either, notify medical exominer) PM. 19 
S83 822 = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 217, LOCATION Street or R.F.D. No. City or Town County Stote 
Zo&use While — Not whil (cence BUILDING, ETC. 
ie Rote 2 => lat work —_at wark » 
Bats 7 7 = 7 
Z>5e25 22a. | certify that (% (this haspital) attended the deceased fence et 90h, ta_3/15 , 19.08, that Hf) (we) last 
e525 saw the deceased olive on : 19.68., ond thot ‘in (my) (yur) opinion deoth occurred on the dote and hour and from the 
H2egs= causes stated obove, (I) (ye) (did) (didnat) view the body ofter death. 
a2eoce y 2c. DATE SIGNED 
Be as y 22 Ju ATENDING [MED (SIA Cy 3/,9 [8 
SZ2cR Chtterera, €, UbGar., [AFB vecxt pis DIRECTOR pays, bd 18 fe 
ion tt } yi 7 
=zeouoF 22d. PAYSICIAN'S 22e, ADDRESS 
SES 2 J NAME (Type) Sherwood I. Wilson, M.D. plete ee 4 
Sortiss a = 2 : 
= = 5 Zo 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
== R A pecil —, 
et oes BOVIS (SpeRN) LALA S967) Hot. 0 A CEN | RdAero we. 
hs . RCD. T Psp. RE 5 leapt, : 
ve ais jin 2) | 2 FUNERAL DIRECTOR : ADDRESS Bo, REDBE REGION {QD ima? 4 : 
so 68 /PPREL CROs wwe Do BécAln pp _|om 


¥\ MARTLAND JEATE DEPARTMENT UP TEALTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an_2/ *“/ =~ 19__, and that in amy) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (FF (we) (did) ARRATER) view the bady after death. 

22b. SIGNATURE a 22. DATE Sh 

3/1 


y ATTENDING MED. STAFF 
L7, Le loy g-) eoret pays, 1 _inecror pov, Gt 


4 C ty 
 fitiirgs/ GEORGE C. MC/ELFATRICK, W. D. |” "Van roRT HOWARD, MARYLAND 


8/68 


55mm 
Je 8S CERTIFICATE OF DEATH 13822 
££ _%< 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
So eee Alrreienferrd) WILLIAM JOSEPH SPROLE SR» Mithy %8 "68 heoona 
Ss 3638 
‘ =7 5 4, RACE $. DATE OF BIRTH 6. AGE (In years [_\F UNDER YeAR_] IF UNDER 24 RS. 
aI ss WHITE 11/25/04 Fs abil cabs eal Web = 
s peda 2 
fe es ; 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 pe MARRIED [7] NEVER MARRIED 
@. =< |Sihra U.S.A [| BALTIMORE COUNTY 
= Shas eho WIDOWED} __ DIVORCED J Md. 
= =e 11. NAME OF PE AS OTR in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=f Bee = FORT HOWARD Sieg! os TM, HOSPITAL during mast of working life, even if retired.) eB 
Se Sse B35 od i HH ING 
s) Seed : EAMAN 
— 2 s =. 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence 13¢. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
S aso is 
= 2 ef ladmissian} STS ARYLAND 13b. COUNTY ies BALTIMORE | YOR No 2104 E. Lombard Street 
3 ; 
eo Fe = (> [TA FATHER'S NAME ‘Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ce 
Sh aS arry Sprole Anna Costello 
2 885 Veo, Was DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo 32° 90.9 Wop gc dotes of service 
=| Sa i 3s aa a O11 18 49 86 CLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
agevwo PPR p 
& ote 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and (0) DETWEEN ONSET AND DEAD 
—€ 3° PART 1. DEATH WAS CAUSED BY: HEMORRHAGE LEFT MIDDLE CEREBRAL ARTERY 
SES ; >, IMMEDIATE CAUSE (a) 
<4 x 
mses te | DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gave 
mM. as = tise to immediote couse (a), (). 
esgBes stating the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 
“iso > last. = =e 
253 ee (9) 
22 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Be s = Bice CARCINOMA COLON, SIGMOID 
oie 3 E 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 a4 [= | CAUSES OF DEATH? 
228 = Ys] No RPE: 
3 oO = é & 0. . cs ‘nter nature of injury in Part 1 or Part 2, Item 18. 
52 & [iTo. ACCIDENT WAS UNDERLYING [2Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (6 f Part | 2, Item 18. 
TS & | Cor conteiputinc (cause oF DEATH HOUR AM. Month Day Year 
Se & [lf either, notity medicol exominer) P.M. 19 
Soe % [21d INJURY OCCURRED “ie. PLACE OF INJURY (AE NOME. Tm SEE FACTOR.) UF, LOCATION Steet or RFD. No. Gity or Town County State 
fo While gO Not while -~) ‘OFFICE BUILDING, ETC. 
Ze lot work —_at wark D 6 
3s 22a. | certify thats) (this hospital) oendeg are deceased fram. [IV{OO 19 , 1Bf LOZ 00 a0) , that A} (we) last 
so —t 
2 
s 
S 
2 
© 
Ss 
= 
2 
=< 
© 
i=7 
8 
i 


* director, poge 3 should be detached for use os the buri 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn) (County) (Stote) 
biticae va ar-21-1968 BALTIMORE sATIONAL BALTIMORE, MARYLAND 


soietig | Solme'Se" Dada DUDA FUNERAL Howe. |” MAR Z'U"ISGB® [SAC 


x 


F 


HEALTH DEPT _- 


TO verury¥ Dicar EXAMINER: This certificate should be executed within 24 hours after soci, delay is 


OR STAT 


i<j 
Re 
fae} 
= 


¢portment af 


ltem 18. Give Pa; 
Office along wi 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State-B 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME ( 
10M REV. 1768 


To. USUAL RESIDENCE (Whose deteased lived, if institutgn: 
2] odmission) STATE @. 13b. COUNTY as LTO 


MARTLAND STATE UEPARIMENT Or AEALIA 
\ 1 284 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fs 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03624 


"|. DECEASED-NAME First Middle lot 4 pHOUR 

Cree o EG FORGE LEOVARD STACHMICK ly 
3 SEX Ww Ay (6. AGE in yeors [__¥ UNDER TEAR [TF UNDER 24 WRS_—17c. DATE PRONOUNCED DEAD 2d. HOUR 

[aR 
iivire| WAYS tye ge, Jee TEP SE estat 
7o. BIRTHPLACE, (Stote or foreign 7b, CITIZEN SF A 8, MARRIED [RZINEVER MARRIED [_] | 9. COUNTY Of DEATH 
county) AVR f wipowen []* DIVORCED [-] ACTOM SRE aa 
TO. CITY OR TOWN OF DEATH 11 NAME 2 HOSPITAL OR INSTITUTION (If nof in 9 Or TZ. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
4 
ii LT(Mo RE, _ |sive strget adcre 4 NWPOR A ey ature ena, Se, H's OUST IRPLPNE. 


Residence before! 


13 CTY OR TOWN Tad SIDE CTY UNITS? TT3e, ome AND NUMBER 2 
BALTO | wow | 29/73 dora. a 
ctree 1S. MOTHER'S MHAIDEN-tpa Aig? First -Fist E Middie = 7 L, 
g 
LZ] 
Téa, WAS DECEASED pYER IN US. oy FORCES? Tab, SOCIAL SECURITY HO. 
(Yes, no, or unky myn) | (If yes give war or dates of service) 176 of 10f)| if 


18. CAUSE OF DEATH (Enter only one couse pe Ds: for er eo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE od\ 


DUE 10, OF 


le HK 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A ts 


lost, 
(9) 
PART 2. OTHER SIGNIFICANT 


DITIONS CONTRIBUTING TO DEATH JHA NOT RELATED,TO THE TERMINAL DIS 
¢S1X lero. (7 : 
196, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

OU. WAS PERFORMED? me * 


210. EXTERNAL CAUS| ‘21b. TIME OF INJURY Mo, ; Yeor ‘2Ic. HOW INJURY OCCURRED (Enter of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY INTRIBUTING [_] eel oe 
CAUSE EATH 
2id. INJURY OCCURRED—f Ze. PLACE OF INJURY (At hein reel, 2If. LOCATION Street or R.F.D. No. i County Stote 
Wate corner wnt foctory, office buildi ot oe 
AvaworeT_] at work 


22a. ce. a that I tack chargg.af the remains described abave, heldan Autapsy[_], — Inspection EK Inquiry [-], and in my opinion 


death resulted atusAl causes 5 PA \ citer [_], Suicide [-], Homicide [], Undetermined manner (_} 
Gh OX bd CHIEF MEDICAL EXAMINER — (_] 


Ss 


IN PART I(0) 


MEDICAL CERTIFICATION 


SHONATURE ip. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNFO (4: 

oma <4 DEPUTY MEDICAL EXAMINER TSR 3//2 £48 

NAME (Type) LK. Vi ADDRESS( Steet, «ity, town, or county) Tens APA EOR DO Kae. 
Bo. a, aT — 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County)_—_—(Stote) 

REI ecify 

Buccal 3/15/68, Wew x athe drat emeteny  Baltimone, Md. 


24. FUNERAL DIRECTOR 250. RECD &Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eonard J. Ruck, Inc. Balto. Md. 27274 Reactiese deen Olea wte., 


TO HOSPITAL OR Daw: PHYSICIAN: 


Qy 
The law requires that the death certificate be executed within 4 >». after death. \ 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF REALTA 


] - NSRES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03824 

Ei ~ DECEASED: NAME Fist Middle st To. DATE OF DEATH 2b HOUR 
Bey =] 2h (Type or print) A b Cp b 3 Manth ES) Pye O/ Year a L735 

ony €O z 
_ 3 SEX ‘ 4 RACE S"OTE OF BIRTH 6 AGE yrs [ runoieTeae] Pou bon oe, 
o A a RS, MIN 
1} eke Cy Rigor |" | 


A 
7o. BIRTHPLACE (State or fareign 


ant A Mel. 


2 COUNTY OF DEATH « 


8: maRRieD pL never MARRIED] 


wiooweo []__pwvorceo [ nes mpre ual 
120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
stof working ie even if retired.) | INDUSTRY 


| Ke? 
festa tse 134. INSIDE CITY UMTS? | 13e. siReeT ANB-NUMBER 
A 
moe? pd No e5Ob . CHKMON Ve 


a 
13a, USUAL RISOENCE (Where deceased lived, if institutian: SRatdlenee Bait 


, and in any event, within 72 he rs ath 


jadmissian) STATE 13b. COUNTY 

s 

= ee 

€ _ [14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 AREAICS WIAA A XYRK Unknown 

a lé0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY a 17. INFORMANT N Address 

ee Yes pa a, ar cunkneve) SIE ee te aM) QD 

$ etl tae 

= Tie, CAUSE OF DEATH (Enter only one cause per line for Jett), ond ‘ye AETWEEV ONSET AND DEAD 
Sy Uo de DEATH WAS CAUSED BY: ee Z Oe, 
ge is ete Oe = OR AS B-GONSEQUENCE OF es A 
2 oe as - 
2 = Conditions, if any, which gave Te le Cll? Arde ees & Yi; om 
= 2 rise ta immediate cause (a), DUE oh BRE NCO RGOr - 
Eee) stating the underlying couse . gt 
ay tap © Sce+e NS-20G4 = 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DAT OF pREPATON 19b, CON Ss TION WAS PEREOBMEDS)._ | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a P 7 t 4 pd oad gene - CAUSES OF DEATH? 
23/63 | & 


Cariha yes] NO a 
21a. ACCIDENT WAS UNDERLYING 7b. TIME ei M ae RY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port I ar Part 2, Item 18.) 
[JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Day bat 
{If either, natify medical examiner) PM. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ((thss Ne, FARM, STREET, Co 21f. LOCATION Street or R.F.D. No. City or Town County State 
White oO Nat while) BRAG sno, BC 
jot work —_at wank D os 


220. | certify thot th (this hospital} giendey deceased pomzLLeeeeu TT La, 16 2 7% 19.65 _, that (i) (we) lost 
saw the deceosed olive on. 1942, and thot in (my) (our) opinion ‘de eth occurred on the date ond ‘hour and from the 


Y 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the bi 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


= causes stoted above, (|) (ywo}{did) (did-net) view the body after death. 
S 2b. SIGNAT 3 22. DATE SIGNED 
w ig D. 
Z a a ee a es 
Sz 22d. PHYSICIAN'S 22¢, ADDRESS 
= NAME (Type) J OPT Pol INESS FIC. 670) NM. CHHILES 37, QI2O 
5 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 BUR PAT | 3-30-1968 eadomnsdge Cemetery Howard County, Maryland 
24, FUNERAL DIRECTOR 280. ino BY REGISTRAR, » 2Sb. , ISTRAR'S SGNA’ pRE 
tail, [Howard H. Hubbard, 4107 Wilkens Ave. 21229 82 28 1968 7 ind. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houts after death. 


Page 4 may be retained by the hospital ar attending physician, 


MARYLAND STATE DEPARTMENT OF REALTA 
a 2Rz, 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RG és 


CERTIFICATE OF DEATH ao 


4x Ny iiee eee First Middle Last 2o. DATE OF DEATH 

Bh = 3 (Type ar print ne Mont Day Near 

S58 Frank Hen Stallman March "5 1966 

omy 3. SEX 4, RACE S. DATE OF BIRTH f ASE ll a IE UNOER 1 YEAR 
4 last birthday} 

264) al white 10/18/78 89s. 


9. COUNTY OF DEATH 
Catonsville » Baltimore Nd. 


male 
7a BIRTHPLACE (toe o foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] 
ont’) “Baltos UeSeAe wiDoweD#} —_bivorceo [] 


10. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street address) ing mast.of warking life, even if retired | INDUSTRY 
Balto. Ste Joseph's Nursing Home Heat acke ork H & Co 
te ot eras (Where deceosed lived, if institutian: Residence befare /)13c. CITY OR TOWN 13d. INSIOE CITY LIMTTS? | ]3e, STREET AND NUMBER 
_ Jadmissian) STATE 13b, COUNTY 
Mde Baltos Sig NOC] | 302 Mayfield Avenue 21213 
14 FATHER’S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle last 
He Stallman Josephine Wilk 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, orunknown) | {I yes give war or dates of service} M 
no PoP 9D ce ae | a bb above 


RYAL 


D 
18. CAUSE OF DEATH (Enter anly ane cause per fine for {a), {b}, and {c).) sien cegeine saat 
PART |, DEATH WAS CAUSED BY: ¥ 2 7 

vy IMMEDIATE CAUSE (a) 

Y 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote cause (0), tb) 
stating the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ee Se lal 

16 a 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(TIO CONTRIBUTING (7) CAUSE OF OATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, i! 
ii Hot whe~ le. PLACE OF INJURY (ohne eaeees Hs ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_at wark 


220. | certify thot (I) (this hospitol) gttended the deceosed from__“S 7" ¥-\_, 1902.< , to ¥1e—, 19_& Ff , thot (I) (we) last 

sow the deceosed olive on. < 196 7 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave,’(I) (we) (did) (did not) view the bady after death. 

2b, SIGNATURE 


transit permit. Then please remave carban pape 
crematian, ar remaval, and in any event, within 72 


igned by the attending physician and campletely filled | 


MEDICAL CERTIFICATION 


2c. DATESJGNED 


V7 cae ag NG pecree  ATENOING MO, OO MF Ol IS ee ied 


PHYS. PHYS. 


Za, PHYSICIAN'S — Te, ADDRESS 5 
NAME(Type) Wy) RELA Ce ear ary AY 133 Keowee wis ee re; es 


S BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
ON Buk tat Gre) 3/18/68 Holy Redeemer Cemete Balto,, Md 
Poa. IRECTOR ADDRES: . 4 ISTRAR Sb. REGISTRAR'S SIGNATURE 
vrais ay oy | FUNERALORECOR Soh tmmmek Funeral Home. Tere ea ee 
poet Brehms Lane 21 ort MAR 1 9 {968 2 


directar, page 3 shauld be detached far use as the bu 
should be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


quires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


] 


pt 


|, crematian, or remova 


gned by the attending physician and completely filled 
ial-transit permit. Then 


director, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health prior ta burial 


a 
VRAIS ( 
30M REV. 1/68 


MARTLAND STATE UCFARIMENT Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy > t) 
03843 CERTIFICATE OF DEATH 26 

“AG 1. (eereen, First Middle Lost 20, DATE OF DEATH 2, HOUR 
evd ‘ype or print] . Montt Doy Yeor 
Ce HON\ RAN even K £3 17 Ps 
275 3. SEX 7%. RACE 5. DATE OF BIRTH 6 AGE in - [ “IFUNOER TYERR | IF UNDER 24 RRS. 

os E - lost birthday) RONTHS AN 

Sn Wale Cat a I3 A 2D WR. ees 

3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. rm 9. COUNTY OF DEATH 
}8 Bet gt ‘4 MARRIED [PAEVER MARRIED] ;. 
Sa UES -Pe WIDOWED [-] DIVORCED 4, 
aé 10. CITY OR TOWN OF DEATH 11, NAME eae INSTITUTION (If not in hospitol_.-|120. USUAL OCCUPATION (Kind of work done _ | 12b, KIND OF BUSINESS OR 
= give street address) te y during myst of working jife, even if retired. ISTRY . 

Ss = O. \No md ' Rtiean —t Rn Ub. 7 ed hs : Bendix edie 

St 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence be! 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? ]13¢, STREET @ND NUMBER { E 

es . As 

22 03 jodmission) STATE ‘aal rt 13b. COUNTY B } © ys—] nol] Qo ( lle R tar de 

o> a 

e¢ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

s2 on 4H = we 3 

a= Din omas F.A,S Teagan Char lathe es SKRAKKARG RUBE 

mie 

3s 


V6. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT dress Smo. AS 
Yes, ng, orunknown) | ('F co ‘or dates of service) ey ee =e + Ww , \ ree 
xs [asdf - $$ 78 JqT Stevens (Wrke)  Porieni 


18. CAUSE eee cn lyons couse per ling, for (0), (b}, ond (c), é, ecw Of io DEA 
PART |. Bt A 8 j y 
; IMMEDIATE CAUSE (0) Lyrcetrelicd Iugpcenc din : 
/ ) 
if f / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 6) AS (a A y. Dd. 
tise to immediote couse (0), (b), 3 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190: DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes[] NO 
G 


2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c HOW INJURY OCCURRED [Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[]0R CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) P.M. i] 


"AT HOME, FARM, STREET, FACTORY, ). No. i 
2 pur ae RED | 2le. PLACE OF INJURY (athe BU eles 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_at work 


22a. V certify thot (i) (this hospital) attended the deceased from__“S_/ 77 , 19_go& ta SLi Z _, 19 7 that (I) (we) last 
saw the deceased alive an. 7 19 <5", and thgt in (my) (aur) apinian death accdrred an the date and haur and fram the 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. ‘ 
‘22b. SIGNATURE 22c. DATE SIGNED 
D> 2reA 1) Lerecce Hhibfcs SEO" Nise O ME | B// PLE 


22d. PHYSICIAN'S 


wane (pe) «= -§ *DEKEI JF BRYEE CB rT. 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORT= i, Td. LOCATION (City or Town) (County) (Stote) 
d e, 
Delaney Valley Msi’ | baltimore, llarylana 
24. FUNERAL DIRECTOR a K d “4 ive “D BY REGIS jot SION Ri gape 
John Av Nonan, Inc. 3000 & Yaltimone S Re T's Se 


ke ADDRESS 


\ 


getand 2 
ath. 


“G8 
Ss 


by the funeral 


h 


i h 


lease remave corba 
and in ony event, 


-transit permit. Then 
, cremation, or remava 


igned by the attending physician ond completely fi 


uri 


ould be fled with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AL 
30M REV. 4/68, 


38h¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
x CERTIFICATE OF DEATH “ad 


1. DECEASED-NAME 


{Type or print) 


MARTLAND STATE DEPARTMENT OF REACT 


Zo DATE OF DET FOUR 
PAVE 


er WW 5 OF BIRTH a a0t sd Pe Pith ita “fF THOER TH HRS 


To, prea ‘(sore or fore ign 7b. WW OF ie gor 8. MARRIED Lid NEVER “ae oe iat t peal 
ery, k Cll a4 A WIDOWED IR] DIVORCED [_] ya a /' noaye 6 Md, 
0. CITY. OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (ifriot in hospital] 120. USUAE OCCUPATION (Kind of work done | 12. KIND OFBUSINESS OR 

* 


by 


T4 FATHER'S NAME» first ” Migle ps 


F] 
160. WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, 7 q gown) (Hl yes give war or dates of service) 


18. CAUSE | Tie. cause oF Death DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 
oe / d DUE TO, OR 
Conditions, if ony, which gave ) 


reet oddgpss 


duripe-mBst of working life, even if retired.) USTRY 
20 dom Ke eve MAN. Cc 


13c. CITY OR TO! 136. INSIOE CITY UMITS?—|'13e. STREET AND. NUMBER p 
YES NO 
: WO Weufreedom{a, 


1S. ae AIDEN NAME First iddle lost 
XS) 


17. IWFORMANT x Address 
oath poh Zi bbl, LCL A Ma = 


line for (0), (b), ond (c}.) 


AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR 
bit. 0 


(if either, notify medicol exominer) 


‘lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[OR CONTRIBUTING [~] CAUSE OF OEATH HOUR AM. 
M. 


AS A CONSEQUENCE OF 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


‘2Do, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
eo Not CAUSES OF DEATH? 


Month Doy Yeor 
19 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY 


While o Not whil eX 


fat work —_at work 
22a. | certify that (I) (this haspital) | 
saw the deceased olive on 


22b, SIGNATUR 
4 G2 y, 
g KM GAA, é 


NANE(TYBE) 1) on, 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 


AT HOME, FARM, STREET, FACTORY, ' 
(Gee (J) PIE LOCATION street or RFD. No. City or Town County Stote 


ING, ETC. 


te} fed the be dpegused rom. 


OCC. fe, 19  ta_L7lag. 304,192 , that (I) (we) last 


ond thot in (my) (our) opinion deoth occurred on the date and ‘hour and from the 


causes stated seca (I) (we) (did) (did not) view the bady after death, 


22c. DATE SIGNED. 


: ‘TENDING MED. STAFF 
ee) Bb © DEGREE PHYS. pirtcror C) pis 0 4¢-(-E8 


%Bo. BURIAL, CREMATION, 

Ppa Went) (94d 
2 Re Ei, We bop Be. Meee bbe im Shy SIGRATURE 
YD La ath aw ZECLIOLT Tr eNtr72 Ure APR 4. 196 (ewe Oe 


226. ADDRESS 


ee, 
LV e44 Sb icles “7 


(Spupty) (Stote) 


z 
L\ @ y) 
236 a DF CEMETERY OR age 23d. JOCATION et or yy, g 
[3 f 
1G rn | va df [ale Ad é 


03845 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KINO 
during most of working life, even if retired) 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
= xe, £Zp 


13. FATHER'S. NAME 
a DYN EBERT. 


—oy 
ie ly CERTIFICATE OF DEATH S26 
3 F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
=e P: ’ 2 - MARYLAND eee ASSL 
ye PYALTL MM AALE LLM EY bite Wt 
cr b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. R TOWN {If outside corporote limits, write RURAL and give nearest town) 
a4 RURAL and give nearest town) D e : 
2y I —TOwS OA - an ee = 
2 3. NAME OF HOSPITAL (IF nt in hospital, give sveet adress) d. STREET ADDRESS «. 1S RESIDENCE 
a GijLL 1050 NORSING LIE led Fivewenst Ko -/2_\ ete 
~ [BO NAME OF i i 4. DATE 
anon First Middle Month Dey Yeor 
ey g (Type or print) aS OTM, fone Beara AL Taine Ff wo 
S. SEX ‘WV. COLOR OR RACE }7. MARRIED [Zh NEVER MARRIED (| & DATE OF BIRTH 9 AGE In yoor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bir Months] Doys | Hours] Min. 
WA. LE New ITE \wivowen [] DIVORCED [] IEP WT. LEEF AA is 


12. CITIZEN OF WHAT COUNTRY? 


OS 4, 


14, MOTHER'S MAIDEN NAME 


FLrh MeSES 


Then please remave carbon papers. Pages | and 2 sh, 


|: The law requires that the death certificote be executed within 24 hayrs after death. Page 4 


23 
= os 
>Po 
ot 
cp ts 
afs 
Eas 
pices 
fageee 
Caer 
c c 
§ 5.5 
oe 
eves 
Boz 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ages (Yes, 90, oF unknown}, (UF yes, give wor or dates of service) = 
a A [2 ee LEG -r edt A: fOW RK F000 € BERT _D. Der 
S = 18, CAUSE OF DEATH [Enter only one cause per line far (a), {b). ond (c)-] os SONAR Ce PN tee ania 
= PART I. DEATH WAS CAUSED BY: rm 
Z = p IMMEDIATE CAUSE (0). VAD Ce Vi ge 
Bias +f / DUE TO 
Bag Conditions, if ony, which MGS. WA pP ic. 
BES gave rise ta immediate 
S85 cause (a), stating the under. ( OUE TO 
§ ur ee ig cause lost. . 
ee stop ecuse ost 
Beso z , Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S02 5 ie] a PERFORMED? 
egos < } Yes] NO BK 
Pons 4 | [200. ACCIDENT WAS UNDERLYING ©) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
we. 5 > | & | OR CONTRIBUTING CI CAUSE OF DEATH 
<ges— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Wes 5 - 
2 oR 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or tawn) {Caunty) (State) 
$5 o8 Z a an Sr cise MaRS ie factory, street, affice bldg., etc.} 
zzE?e2 = p.m, 19 lot work [] ot work 
g,55 ; 2 
ea 21. | certify thgt (1) (this hospital) attended the deceased fram._—- /f___... 196 a ome 19, that (1) (we) last 
Z2g2y : 
3 = <se saw the degfased“alive an.___9 7 __ cb 9LF, and that death accurred ot LAM, fram the causes and an the date stated above. 
Fe as 8 2a, S|GMATUF eet ss 
- ATTENDING MED. STAFF 
°@ S we) Gee fa LAA set M.0.| PHYS. © __oirectorn( Pus. 
One moe ea N's 22d. ADDRESS 7 o/s oy A Z 
a= 
Siac t ; ald KE 
Zizi y, AC VETLA) Yeo Mam fieve JL. 1 Dessal Wo 
Rakes / ‘a. BURIAL’ CREMATION, | 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (erate) 
075 9% ify) 
& 
Eyes RE eat” 4/1/68 Holy Redeemer Cem Balto 
e F 2 ol NATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i. MLECHELLAWLS efeld Home dQ _ (rarity Yoong 
1SM 9/59 00 ork Roade CREAR Ov 4 


4) 


MARTLAND STATE DEPARTMENT Ur AEALIT 


rao ees  WMEDIATE use («) CARDIOGENTC SHOCK 
T { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave pCONGESTIVE HEART FAILURE w/BILATERAL PLEURAL EFFUSION 


rise ta immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Ral: (ARTERTSCLEROTIC CARDIOVASCULAR DISEASE -OLD Male 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


9) 


director, poge 3 should be detached for use os the burial-tronsit permit. 


5 

Rm» 
a 
_ 


1 02846 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 3828 
64 Cre UD Pere First itl May Last 2a. DATE OF DEATH 
so sy j lype or print Month af 
& seem h LILLIAN STITCHER maRcH "47, fo68 
5 st" r3. SEX 4, RAC S. DATE OF BIRTH 6. AGE (In years 
= oe last birthdoy) 
S fee FEMALE WHITE DECEMBER 20, 1892 > YRS. 
2 at 7o. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [7] NEVER MARRIEDEXIX | % COUNTY OF DEATH 
='\cy country, 
e = 3 BALTIMORE, MD. U.S.A. WIDOWED DIVORCED BALTIMORE Md. 
eas 10. CITY OR TOWN OF DEATH nN. rae oi ae OR INSTITUTION {If nat in hospital i USUAL Trae ed of sk di Ub KIND OF BUSINESS OR 
— = ive street 55) i St ing li if reti 

€ =55 TOWSON ove Stee iS) JOSEPH HOSPITAL |“ HOUSERE Spey =" Vir BY Weaver 
a eS Ss = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before l3c. CITY OR TOWN Vad, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER. 
2 $2.8: ladmission) STATE . & 0 YES NO 9 TE] 
ate ES : = BA MOR x H RAVEN BLVD 3) 
S 2 = e 74, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sone William P. Stitcher Mandella Parrish 

2 
£& 835 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIALSECURITY NO. 17. INFORMANT 502 N. Linwood Awa: 
2 gas Yes, no, or unknown) Sah Sa | i 
SS eS 12-05-8790A_ |Milton P,Stitcher ,brothe 
= rey SSS a aie 6 EE So = PROWL 
S ge 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) BETWEEN ONSET AND DEA 
<« £ 
S Bee 
3 5 
Seles 
= £58 
2es55 
3% Sse 
ge 
i-a 


physician. 


22a. | certify that ¥) (this haspital) attended the deceased fram HARUH 6 1906, ta MARCH 19_60 | that QF (we) last 


yaa 
BE = (P40) 
yes = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sp} = CAUSES OF DEATH? 
ese = Yes (] No 
a) £ S P21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18) 
= = | Cox conteieutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
= & [lif either, natify medical examiner) P.M. i 
ie = J 21d. INSURY OCCURRED | 2le. PLACE OF INJURY (cs HOME, FARM, STREET, IEIOR 2If. LOCATION Street ar R.F.D. No. City or Town County State 
a Nat wh OFFICE BUILDING, ETC. 
= lat work —_ot work 
2 
= 


iled with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< saw the deceased alive an 19_G8, and that in ggg) (aur) apinian death accurred an the date and haur and fram the 
& FY fuses stated abaveAK(we) (did) ( view the bady after death. 

s pagan = 22c. DATE SIGNED 

ac: is er WA. secu $80" OO Moon C3 cal “naRCH 17, 1968 
a oe 22d. PHYSICIAN'S DRE 

Z83 ane(ine) JAIME SINGZON, M.D. 630° YORK ROAD TOWSON, MD. #21204 

woo 

3 3 (\ BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
e°y Belge) 3/20/68 Western Cemetery Baltimore, Md. , 


24. yl aps ADDRESS 250. REC'D BY REGIST 2Sb/AREBISRAR-Y GI NU REE S 
chimunek Funeral Home ne. MAR 1.9 1968 v ¢ cy 
60] MadisonSt 3 oMAR 1 9 868 i y 


Re 
\ 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician ond completely ye i 


permit. Then pleose remove carbon 
, cremation, or removal, and in ony event, wit! 


tronsit 


After this certificote hos been signed by the ottendin 


should be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4 
30M REV, 1/ 


MANTLAND SIAITE DEPARTMENT UP MCALIT 
% TA ~» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 


CERTIFICATE OF DEATH 820 


ih He as First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Velma K. STORE r Matte! blag Veecre| SAM 


3, SEX es 4. RACE WW) S. DATE OF BIRTH 6, AGE Tp ears |_IFUNDER| YEAR _T IF UNDER 24 Hs. 
_ t birt ‘MONTHS (OURS LL 
0 ite 2~ Jo [Bh | el 


To. BIRTHPLACE (State or fore 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eau ( reign ee Se MARRIED Bx] NEVER MARRIED[] | iy 
Ma anid A WIDOWED [[] DIVORCED [7] % nk U Arriah Md. 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Ss give street address) 7 during mast af warking life, even if retired.) INDUSTRY 
Catonsville Shangri La Nursing Home Housewife 
Iso. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE [,13b. COUNTY ate ES[] NO gx] 1806 Woodside Ave, 21227 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick x@x H, German Elizabeth Krineckie 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, gqurknawn) {14 yes grve wor or dates of service) 
fe} 5 ohn _W orey, 806 Woodside Ave, Ms 
18, CAUSE OF DEATH (Enter only ane cause per line for (a, (b), and (c}) eset one io ea 
PART |, DEATH WAS CAUSED BY: f Q ' : 
my IMMEDIATE CAUSE (a) KN peri To Acar Pe No CbuUA a iat 
+e DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave ‘4 


tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 01 
(0, 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
0 Sr ‘ y . 
z// Puyo pei Qa, = Was 4 T aPienw — Arana 
= [19a. DATE OF OPERATION %. CONDITION FOR WHICH OPERATION WAS PERFORMED "F200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= Ys] NO 
Be 
& [2la. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
& | Clor consrieutinc (j cause oF ocaTH HOUR A.M. = Manth Day Year 
S {If either, natify medical examiner) . 1 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, EACTORY.)} 214, LO St F.D. Na, Cit Q Stat 
et Crit whe e. (Ue eee ) 21f. LOCATION Street ar R a. ity ar Tawn ‘aunty re 


lot wark —_at wark. 


22a. { certify that (1) Ghis hospitol) ottended the deceased from—_{A= Y=, 19¢ 7, ta__3=2i[= 19 €2 , that (I) Ca) lost 
saw the deceased aliveon st 3 =__19.G 2, and that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stated above, (I) {we) (did) (did not) view the body after deoth. 
22b. SIGNATUI 22. DATE SIGNED ; 
Rasy U2 Cerone MRM Be OH OZ I-68 


22d. Nae pe) Cesar Va lle Ca VER 4 2e. ee 6 z4q is 4 ae 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
\ ee ena ; Meadowridge Memorial Pk. Baltimore Md. 


FUNERAL DIRECTO 750. REG i b. REGISTRARS SIGNATU 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 |™ WAR 2D 1agd" eee ta") cage 


\ 


\ 
th. 
bo 
GO 
is 
ist 


quires thot the deoth certificate be executed within 24 hours after deo 


The law ret 


Poge 4 moy be retoined by the hospitol or ottending 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
Z > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ; 


1. DECEASED-NAME First Middle last 2a. ‘fl OF DEATH 2b. oH 


Seg 
BROS {Type ar print) nee Dy Year 
$58 La & Sirohmen 7068 2: 
Se s 3, SEX 4. Whik $. DATE OF BIRTH Bec m [FUNDER 1 YEAR” [ UF UNDER 24 HRS. 
235 last birthday MONTHS | DAYS IN 
aH [Fale dan. 8, 1876 Acid 
"2 NS To. EIR (State or foreign 7b. fae OF at COUNTRY? 8. moe al Y NEVER MARRIED[-] 9. COUNTY OF DEATH 
a ¢ count ry) U. iss A. . 3 
3s poe DIVORCED [-] Baltimore (o Md 
Qo 
= fz fe CITY OR TOWN OF DEATH 11, NAME naa INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= give greet a mi during post af working fe, even if retired INDUSTRY 
S55 atonsville Sha LaLa=33Hrlemlas| Hey awepe 
= s = Ie a peuee (Where deceased lived, if institutian: tain befare | 13c. CITY OR TOWN 13d. INSIDE CITY LAITS? 1 13@. STREET AND NUMBER 
/\ & {odmissian’ . . YES NO 7 
gee e d faldimo ne x O Qld Frederick Ra 
2 E = / Tia FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle_ Last 
Bae Adolph Droescher Lena a 
2e6s le WAS PEE a Hee ARMED. FORCES? " Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya es, nd, ar unknawn| Ys give war or service) 
Eee ais a gaa | re Hr Arthur F. Strohmer 2127 Old Fred.k 
BEE 18 CUSE OF DEATH Ee ny oe cae pn fener ny ne caus pet ne aero) Gilani ale {a), (b), ond (c)) AETWEN ONSET AND BEA 
ee otc tw Seis : 
BES LJ @ op MEDIATE CUSE () pad © Vv 3 
Sas 7 | DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave (Tb Q , j p g 
a ke tise ta immediate cause (a), (b), a = as 

sae $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

‘3 Ss8 ls 9 

24 a= = Hell ide “Ny SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
c ay 
$ = 
Ss = 19a. ATE OF ioe a 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z y Ss wo wo CAUSES. OF DEATH? 
— = 

& 

$ 3 [2lo. ACCIDENT WA’ DER 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
= & | Dow conreieutins Cj caust oF Aine HOUR AM. Month Day Year 
= [lif either, notify medical_ examiner) PAM. 9 
S = J 2ld. INJURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
er While Nat while OFFICE. BUILDING, ETC. 
aS lot work —_ ot wark. 
& 
— 
= 


22a. | certify that) (this hospital) ot e deceased from_[7G/ 1TQ6U __ 19  to_9/4765 19 , that (I) pel last 
sow the deceased alive (aah 19___, ond that in (my) (our) apinion death occurred on the date and hour and fram the 
i 


causes stoted abave, (I) i ) view the body ofter death. 


Tb. SIGNATURE 74 Pas pe = He Me DATE SIGNED 
eS DEGREE PHYS. bieecror C1 as Cl] 3/5/68 
= 72d, PHYSICIANS : r ‘ We. ADDRESS 
nameTyee) Cliff Ratliff, Jr.,M.D. 4605 Edmondson Ave. ,Baltimore, Md, 21229 


director, poge 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health priar to buri 


230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) {State) 
REMOVIDI Speci 
Q Beeb L B/7/68 Loudon Park Cemete imore Ma and 
Sel ky UNERAI DIRECTOR ADDRESS 28a. RE erat PEDALS SONMURA Lee AG 
vR AIS Uh enting 
oa ot Funenal Estate-7 9% Edmondson. Ave, | ox 


MARTLAND STATE DEPARTMENT OF HEALIA 


sas 


—- ] n> g ra e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“a v 


CERTIFICATE OF DEATH S832 


6. AGE {In years 
last birtt 


ay 


WONDER) YEAR | tF UNDER 24 HRS. 


WONTHS: mn 
YRS. 


7a, BIRTHPLACE (State or forei 7b, CITIZEN OF WHAT COUNTRY? 8 fin-] | 9. COUNTY OF DEATH 
pant ( ign MARRIED [EYRevER MARKIED 
fe Us wipoweD (] _IvoRceD [] BALTO Md. 


< 1. PCED Middle 2a. DATE OF OEATH 2b. HOUR 
i=] ype or print! OF 
8 ol l/AN 
o 

a= 


lay) 


i 

5 

J 

Jj2 

x 
a 
oe TO. CITY OR TOWN OF DEATH AE Se hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
C=O give street address) = _— {during most of working life, even if retired.) (NDUSTRY 
ae RuBpAt Bo 7? 8TC ts AIR CRAF) 
BF ERA 
BE __ Se. USUAL RESIDENCE (Where deceosed ved if insittion: Residence before [18 CITY OR TOWN nape crv tw [Tae STREET AND NUMBER a 
23 ag Wien ee) MERE Baier t F Males 56 
a 
Ee 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
oo 
t=3 / 
Best = CHARLES VERT : 
gs Tee, WAS DECEASED EVER NUS. ARMED FORCES? (76. SOCAL SECURITY, ~~ 17. INFORMANT : ‘Address 
‘peer Yes, na, ar unknown’ I yes give war or dates of service) - 

IS el 212L—O F-36242 MAIC#AEL  STVART ABOvE 
iM 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {¢).) 
PART t. DEATH WAS CAUSED BY: 

Bs IMMEDIATE CAUSE {a) 

/ if di, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise ta immediate couse (a), (b) 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


permit. Then 


cremation, ar remaval 


-transit 


gned by the attending physician and completely filledfin' 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


last. 0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
zeUG7 a2 G R 
= | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys CAUSES OF DEATH? 
fz Ys nO 
aS, S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | Cor conrisutinc (cause oF DEATH HOUR AM. Month Doy Year 
5 [lif either, natify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED =| 2]e. PLACE OF tNJURY (one adi ate ) 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 


While ¢ Nat while 
fat peer ot wark, 


220. | certify that (I) aah Meg the deceosed from 2umrtartner 19.62, to MAteA 2.7 96H, that (I) (we} lost 
saw the deceased olive on. = 19@ €°, ond that in (my) (evs) opinion deoth occurred on the dote ond hour and from the 
causes stated obove, (I) (we) (did} (arene) view the bady after death. 


RRA Lif / 22. DATE SIGNED 
ONO TA PSV SO crore FNS econ O pws CO] BS-RI-~GE 


je 3 shauld be detached far use as the bi 
id with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B= | 22d, PBYSICIAN'S 22e. ADDRESS 

3 seal a OR ym Ag urerare re Ne nD | FOL Oto Pye L. 

33 BURIAL, CREMATION, 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
= REMOVAL (pedi ss: 30 (a7 FBEWEZ E B LTO md, 


ve Aie ty | ZL PUNERAL/DIRECTOR ‘ADDRESS 250, RECO BY REGISTRAR |] 258. REGHSARS SIGNBIURE 
somreviee TTS Copp eeLe Sows 300 mACE|om APR 2. 496 j é ia 


o 


gfgs. Pa 
hours after death. 


A 


pletelfilled\ih b 


Then pleose remave cakpon po: 
and in ony event, witht 


ig physician ond com 


igned by the attendin 
-tronsit permit. 
, cremation, or remova 


After this certificate hos been si 
director, poge 3 shauld be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-hour: 


led with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
should be fi 


MARTLAND STATE DEFARIIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED: NAME Fist Middle Tost Jo. DATE OF OEATH 2 
PES See OY ANTHONY SULLIVAN March" 15%1968" | 4 May 
3 SEX 4 RAC ~_|S. DATE OF BIRTH 6 AGE (In years |_FUNDERI EAR [F UNDER 24 HRS 
wntte Fnaven 17, ao29 | a, Pe) Be 
7a BIRTHPLACE (Soe ot Fri. CTZEN OF WHAT COUNTY? 8 MARRIEO [24 NEVER MARRIED[-] | COUNTY OF DEATH 
Maryland U.S.A. WIDOWED DIVORCED Baltimore Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
> jive street addr dus ff lif if retired, INDUS]; 
Fort Howard eCSTEs Administration |“PS Teh ews le event retired) eunty 
eee RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE cITY uMITS? | 13e, STREET AND NUMBER 
imssion) STATE Maryland] OWN’ Baltimore | Dutidalk Ys(] NOM | 8051 Gray Haven Road-21222 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Anthony H. Sullivan Sarah Vv. Meade 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [T6b. SOCIALSECURITYNO, [17 INFORMANT Mess 
) | ppxegeenre) | 218 22 kh Ob Clinical Reds, VA Hospital, Fort Howard, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) igen One ote 
PART | OFATH WAS IMEDIATE CAUSE (o) PULMONARY CONGESTION AND EDEMA Recent 


153, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which a ty) __ADENOCARCINOMA OF COLON WITH METASTASIS TO 


rise to immediate cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF LYMPH NODES, HEART, PERICARDIUM 
eee at Sa 7" a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


ADENOMA THYROID 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes (4 0D CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[C)DR CONTRIBUTING [) CAUSE DF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol exominer) I. 1 

2d. INJURY OCCURRI Tle. PLACE OF INTURY. (AT HONG Fame, se, ACR.) 2If, LOCATION Street or RFD. No. City or Town County State 
While [> Not while DFFICE BUILDING, ETC. 

jat work —_ ot wark 


22a. I certify that (if (this haspital), attended a deceased frem__March 10, 1968, ta_March 15, 1966, that $0 (we) last 
saw the Hee alive an. Suet t 1) 08 ond that in (my) (our) opinian death accurred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22b, SIGNATURE oa e Meo STARE 22c. DATE SIGNED 
OA itileceé, 202 ovoree pans” CO) birecror CO pits, GQ} 3/25/68 
22g7 PHYSICIAN'S a 22e. ADDRESS 
NaME(Type) J. D. TALBERT, M.D. VA Hospital, Fort Howard, Maryland 
BURIAL, CREMATION, | 23b. OATE Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
BUM aes) 3/18/68 Gardens of Faith Cemetery Baltimore Baltimore Ma. 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


i : 3 firertty yop 


OAM AK g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


ician and comple 


permit. Then please remave carba 


igned by the attending ph 
-tronsit 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


should be “gs with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


TO FUNERAL DIRECTOR 


23 ae 


P 2. 


re = RTHPLACE ra or foreign . 
aunty) ——- 
U. e s oA. LJ 


DIVISION: OF VITAL 


03854 


eKAND STATE DEFARIMENT OF RCALTH 
DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Manth 


S. DATE OF BIRTH 6. AGE (In a 


ite tig ae be iis occa 


2b, HOUR 


M 
[_ IF UNDER'T YEAR] 1F UNDER 24 HRS. 


7p. CITIZEN OF WHAT COUNTRY? © waRRieD [J NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED Sq DIVORCED [] VWA Dre. Md, 
ITY OR TOWN OF 1) 11. NAME OF HOSPITAL OR INSTITUTION {If nat in 12a, USUAL OCCUPATION (Kind af wark dane te KIND OF BUSINESS OR 
§ du arking v@n.f retire QUSTRY 
oAh pndal/slovu . Hosp PREBLE LOY? Bowrdie da | "Grand Bowling 
ee USUAL gy, (Where deceased lived, if insti Reside Ke ‘ela 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND- NUMBER Alley 
|ATE TY 2 DY 

7 fea a ae Baltimore | SO som eenP ast OD 

14, FATHER'S at! Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


hoe 
30M REV, 1/ 


Unknown 


16a. WAS DECEASED EVER IN US. ARMED FORCES? 


MEDICAL CERTIFICATION 


ee |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


18. CAUSE OF DEATH (Enter anly one cause per line 3 (a), tb) ‘and en ( 
A 


, %: DUE TO, OR CONSEQI (A CE OF, 
Canditians, if any, which gave L se IR 
tise ta immediate cause {a}, b). ; rea 
QUE TO, OR 


Unknown 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, aiunknavn) (if yes gree war or dots of service) D1 B= 22 p18=22-7116 _| 


21237 


Virginia Palm, Dght. 1611 Greencastle Drive 


Nine Fal 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Urtinin 2°. 


stating the underlying cause. ‘ |S A/CONSEQUENCE OF 
last, Sam @. AVWAAS tect 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a2 TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


{If either, natity medical examiner) 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ate Manth Day Year 
P.M. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . 
2 
Ys] No CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 


19 


2, Item 18) 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY ney FARM, STREET, ca) 21f. LOCATION Street or R-F.D. No. City or Tawn 


While oO Nat while [7] 


lat wark'—_at wark 


220. | certify thot (|) (this hospital 


saw the deceased alive an 


} ottended the Cae rep 


alien 


causes setae above, {I) (we) (did) (did not) view the body after death. 


Gaya. 
REND MED. 
| pees Pe (sak) AE CS 
22d. Dig dena. a ADDRES 
NAME (Type) 


‘BUILDING, ETC. 


a | 9 =] 
and that in (my) Gatieninien: seal accurred on the 


23d. LOCATION {City ar Tawn) 


ao BURIAL, CREMATION, | 236. vi 7c. NAME OF CEMETERY OR CREMATORY i 

i ale Lawn Genetery Baltony Mas 

u ne DIRECTOR ee Funeral HORS Y REGIRAR F525. RABISRARS SICUATUR 
3331 Brehms Lane #1 naMAR a 1968 i Mh, 


County State 


19.6 , thot (I) (we) Jast 
date and hour ond from the 


. DATE SIGNED 


(-69 


(County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


- MARTLAND STATE VEFARIMENT Ur MEALIA 
As 8 & wn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us £3 


CERTIFICATE OF DEATH 3835 


7 i} teeeaane First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
‘ype ar print] Mgnth Dy Ye 4 
N Thomas ) Swann 328 6B lao 


2 3) SEX 4, RACE S. DATE OF BIRTH SFP Bs AGE a: IFUNDER t YEAR | 1F UNDER 24 HRS. 
5 
Male White June 1,99 “4 “6B vs, 


‘OAYS HOURS 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? BE waRRieo FE] NeveR maRRIeD 9, COUNTY OF DEATH 
' oO 
tiYyland U.S Ae WinoweD DIVORCED 


Baltimore Md, 


10. CITY OR TOWN OF DEATH 11, NAME Pelee! OR INSTITUTION (If not in hospital USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
On) : Give street oddress) Nr ast at warkiagJite, even if ratiged. INDUSTRY, | 
Parkville $338 Old Harford Rd Hevirsd “Sitver' Fink sher Kirk Co 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ice Cay mits? 13e. STREET AND NUMBER 


; Jadmission) 1434 ‘and 13b. eu Parkville YES NOC) 8226 Old Harf 1 Ra 


—_ 
Ka 


death. 


within 72 hours g 


en please remave carban papers. Pages | and 2 


Fi 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Joseph Swannn Mary W Hute 
Se WAS. aoe EVER ne ARMED Ras! i T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cance plaice) tas Bre mor sof sr 
te ) 216-10~-8089A | Mrs Ada M 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c)) ONSET AND An 


PART |. DEATH WAS CAUSED BY: ——- j is! 
IMMEDIATE CAUSE (a) Af” (lire ff) - 
OF 


Crt< tes: een 
DUE TO, OR AS A CONSEQUENCE _ a To ne 
Canditions, if any, which gave ) = One ad St#enr—. 


tise to immediote couse (0), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


f 


tansit permit. Th 
, cremation, ar removal, and in any event, 


= / 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Lie CAUSES OF DEATH? 
= YES NO 
fe 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
SS | Door contrisutin ( cause oF oats HOUR AM. Manth Doy Yeor 
& [lit either, notify medical examiner) P.M, 19 
= ‘AT HOME, FARM, STREET, FACTORY, 3 
enlade occ Ve. PLACE OF INJURY aE anole ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
lot work 


22a, | certify that (I) (this haspital) attended the deceased (fer el, 0_ Aaah, 9 SP, that (I) (wey last 
saw the deceased alive On Pderal ot 1962 ond hat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


je 3 shauld be detached far use as the buri 


hould be filed with the State Dept. af Health priar to buri 


22b. SIGNATURE ie ace g STARE ‘22. DATE SIGNED 
fon 2. 4- M DEGREE PHYS. pirecror CL) prs, O 2P/bod 
S= | [2d PHYsiciaNs We. ADDRESS 
es [__Nane(iee)” «SE. Harris M.D, 8100 Harford Rd Baltimore, Maryland 
oS 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= 3B 4/1/68 Parkwood Baltimore, Maryland 
ve als 24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SLGNATI Fe 
som te Ya Leonard J Ruck ‘ne Baltimore, Maryland opgaR 99 1968 Pm, 


| 


de 


after 


ges 


apg S.. 


ps 
and in any event, within 72 Hers 


ician and campletely filled i 
lease remave carban 


mit. Then p 
arremaval, 


ransit per 
crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending phys 


directar, page 3 should be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘Item 23b Film SpNIsION OF VITAL-ZECORN% 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 v 


4/9/68 kk 9 36 
/s 03853 CERTIFICATE OF DEATH a536 
1 OECD ANE Firs Middle Tost Zo. DATE OF DEATH 7b, HOUR 
@ oF print} rn 
Choe oF pi) EMIL ‘ SWISTAK “jf "68 4:30Px 
aN SEX: 4. RA |S. DATE OF BIRT! 6. AGE (In yeors {FUNDER | YEAR | IF UNDER 24 HRS. 
MALE WHITE 12 ii 9/21 18 bh oy) MONTHS [DAYS ie Mi 
YRS. 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDES | COUNTY OF DEATH 
q C3 
SEWIYORK, N.Y. U. S.A. WIDOWED DIVORCED BALTIMORE COUNTY, Nd. 
10. ORT TOWN OF DEATH 11. NAME Hee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ie street 0 during most of working life, even if retired.) —_| INDUSTRY 
)| FORT HOWARD ae “AW. HOSPITAL HOPORMAN 
ae RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN Tad. INSIOE CTTY LIMITS? | 13e, STREET AND NUMBER 
parison) SIA YLAND 1b. COUNTY BALTIMORE | SCK "00 | 2621 Fait Avenue 
TA FATHERS NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
STEPHEN SWISTAK MARY BERG IK 
160. WAS Mase EVER We ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye: unknown) yes gvg war or dates of service) 
TEs ye tt 058 1h 97 9 IN«RECORDS, VA HOSPITA : D, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) WHEN ONSET A Oe 
PART |. DEATH WAS CAUSED BY: UREMIA 


VMMEDIATE CAUSE (a) 
Par | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) DIABETES MELLITUS 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. x G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(o) 
CARCINOMA OF PHARYNX 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NO LX) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Dey Yeor 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while 7) OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify thot (be (this haspital gents D deceosed from fLL/Ol 19 to Jfef/Oo  19__, that } (we) last 
saw the deceased alive an. 19___, and that inexp¥ (aur) apinian death accurred an the dote and hour and from the 
couses stated above, (jt (we) (did) feligunot) view the body ofter deoth. 


Zip. SIGNATURE ( ——— a 7 on Te DATE SIGNED 
aaa 'E ee <2 peoree pays. CD pirecror Cl pays, CHF 3/27/68 


22d. PHYSICIAN'S 22e. ADDRESS 
MAME (I?) GRACITO V. PATRICIO, M.D. VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
-REMQWAL Specty) 3/30/68 ICALVERY CEMETERY, QUEENS LONG ISLAND NEW YORK 
24. FUNERAL DIRECTOR ADDRESS. 20. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


SOBRIESKI FUNERAL HOME,161 DRIGGS AVE,BROOMPYNoo x; APR 1_ 1968 Covthy Yocot 


ff 


| MARTLAND STATIC VEFARIMICN! UF AEALIN 
/ Sate 3ghs > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘7 FOR STATE 


6398 3/13/68 kk MEDICAL EXAMINER’S CERTIFICATE OF DEATH I3837 


ALTH T. i ASED-NAME First Middle Lost 20. DATE KNOWN] Month Doy  Yeor | 2b, HOUR 
5 (Type ar Print) OF  ESTI- Y 
fe Raymond E. Talley, Sr. peaty mareo Par. 4, 19 68, Py 
ae ed 3. SEX 4. RACE 5, DATE OF BIRTH 6. (oe or 2c. DATE PRONOUNCED DEAD 2d. iy 
; ras ; Month D 
52 Male White | March 17,190) YRS, “Mar, 4, 68 
a = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [INEVER MARRIED 9. COUNTY OF DEATH . 
Geet > ou") Virginia UsGane WiDowED [] DIVORCED Baltimore Nd. 
& = 4 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ne KIND OF BUSINESS OR 
OC Dundalk give street oddress) 38 Portship Road during of PO HANRSE even if retired.) TS eat 
= = A AY 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13. STREET AND ae 
3 alae '® ONY Baltimore | Dundalk Ys) 0X) | 38 Portship Road 
eS | Via tarners want First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
co) . 
fen Wilford Talle: 
=8 Nai pad IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘= ‘es, no, or unknown! {if yes give war a dates of ) 
a5 : NS te Raymond E. Talley, Jr. 204 B. Joppa Rd 
su 1B. CAUSE OF DEATH (Enter only one couse per line c 9. 4 (0) Sat eae 
28. PART |. DEATH WAS CAUSED BY - 2. 
Ze J 22. IMMEDIATE CAUSE (0) oC- / i CAS 
c= F it DUE TO, OR AS A CONSEQUENCE OF 
ge 


Conditions, if any, which gave 


rise to immediate couse (a), b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. + tty ©. some oes 
——— Ee 

PART 2. als SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1(a) 

z AX / L) Q 

= 190. DATE OF GPERATION 19b. CONDITON Foy wri g “ORERR OR 20. AUTOPSY? 

rye WAS PERFORMED? 
Ze ———— YES 
~] & [2to. EXTERNAL CAUSE WAS 2b. TIME GF INJURY Month, Doy, Year 1c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 

= | PRIMARY {_] OR CONTRIBUTING HOUR A.M. 

& |_ CAUSE OF DEATH PM, 9 

= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

WHILE NOT WHILE foctory, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | tack chorge af the remaips described obove, held an Autopsy [_], Inspectian [L¥~ Inquiry [EX and in my apinian 
death resulted from:  Notural causes [°J, Accident (_], Suicide ([], Homicide Ei. Undetermined manner {_] 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chie 


5 may be retained far your files. : ‘ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 why 


necessary, please execute the certificate, writing the ward 


TO oro ica: EXAMINER: This certificate shauld be executed within 24 hours after mF delay is 


2 CHIEF MEDICAL EXAMINER [J 
Rae ane uo, ASSISTANT MEDICAL examiner [J 22». DATE JONES i 
Nee 8 +4 m DEPUTY MICAy EXAMINER : 
MAME (Wee) MB, Davie, wan, —~ (S00 Ms ky, bie aL Retort Dimdatk, Wd, 
BURIAL GEHATO 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
speci 
Buriat Mar. 7, 1968 | Parkewod, Cemete Parkville, Md. 
r 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 28b. REGISTRARS SI SIGNATURE 


waaevst, 3) | Ulrich Fumeral Home, Dundalk, Md. oeMAR 11 1968 yctertag Yacert 


1 MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


AT WORK AT WORK 
220. | certify that | toak charge af the remains described above, heldan Autopsy[_], —_Inspectian Def, Inquiry [_]. and in my apinian 


death resulted fram: Natural causes $€], Accident [1], Suicide [7], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


5 may be retained for your files. 


R STATE 3oR55 MEDICAL EXAMINER’S CERTIFICATE OF DEATH US838 
HEALTH DEPT. 1. Hewat First Middle Lost 2a DATE KNOWN Manth Day Year =| 2b. ta 
‘ype ar Print wie ve 7 
2 Ethel Mae Taylor DEATH MATEO [7] rae Se yan 
se ¢ 3. SEX S. DATE OF BIRTH 6 fares CAB eh 2 2 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= iG - en : , Manth Doy Yeqy LS 
iS ‘emale | White July 12,1906 ol bee Paes il YL Gos |¥A_n 
at 70, wi (Stote or foreign — 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ZJNEVER MARRIED [_] | 9. COUNTY OF DEATH i“ 
i country) ws ~~." 
x Maryland Usd Ae winoweD [] divorced () Bo ar ore. Md. 
Ea = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If Hatgnshoy#ittla 7] 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
oa = a - es A give stiget aires) oe - during most of working life, even if retired.) | INDUSTRY 
2-2 = Randallstown paltiuore County Geneve. Housewi1e Own hoiie 
SF = SF |e USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13d INSIDE CITY UMITS?—-[13e. STREET AND NUMBER 
= Tay A s aes ae « 
eS 803 ba 1a Owings Millis’ GT] R.m.D.1 Pork Heights Ave. 
EE ES / 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 3s! = 
en Tula Mae Duyer 
Sed | yas 
S BS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO 17. INFORMANT ADDRESS =} nd 3 
ESS {Yes, ng, ar unknown) (IF yes grxggror or dates of service} ett Fa 2 ’ Per, ylana 21208 
i= ve, sow . 32 wee ° . r 
&§ of Ne) OLS 213-235-3430 | irs, Frank Klein 25 Maryland Ave., Pikesville 
Se epsts 18. CAUSE OF DEATH (Enter anly one cause per line far (a}-(b), and ny, 4 Array Ones aio ora 
wey eS PART I. DEATH WAS CAUSED BY: Sor cocker Qrrg 
23 §S 3 IMMEDIATE CAUSE (0) Con Lt Se aan 0. So 
‘Be. wee UY} 2 DUE TO, OR AS A CONSEQUENCE OF 
aS a $ Conditions, if ony, which gove b) 
3S gS tise to immediate cause (a), 
3 eS. stating the underlying cause DUE TD, DR AS A CONSEQUENCE OF 
eae last, 
< 
Be, ee = ) = 
=- a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Oo “ / 
Zs 6. s Peal 
52.3 5 = [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
25 32 x 3s WAS PERFORMED? Yes} NO 
ss 2 & = 
2 3 =, Ss = [ia caer CAUSE WAS a ae OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
22 Se = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
S2¢2's © | cause or DEATH 
S3ses 5 , 
etn 8 = [21d INTURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 21f LOCATION Street or RFD. No. City or Town County State 
== 50 s wna NOT WHE foctory, office building, etc.) 
Sate + 
gi ze 
25365 
s85m 2 
2s a. 
a ee 
e582 ¢ 
p27 
R552 
Sa eed te 
eet Sees 
ctEunot 
tod 


TO oerury ica EXAMINER: This certificate should be executed within 24 hours after seo, delay is 


mop, ASSISTANT MEDICAL Examiner [J 22b. DATE SIGNED 3/ 4 fe, 
9 EXAMINER'S” DEPUTY MEDICAL EXAMINER fat. Li Py 
AL [teins Saones Mi Fy ecle vel _wotesiien ayo room) ge Pw O dae 
230. BURIAL CREMATION Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
AL (Speci es 274 NR ain is f 
oer March 21,1964 Druid Ridge Cemetery Pikesville Baltie.,Mas 
\ ¥ FUNERAL DIRECIOR ~ ADDRESS 25a, RECD BY REGISTRAR __]25b. REGISTRARS SIGNATURE 
a PA b ,, = ; 
1078 Rev 1/68 WY Linwret Vor Lobes - 5 Ler lm MAR 2 2 186 


ee 


t, 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi MARTLAND STATE VETARUMENT Ur AEALIT 
Ss VITAL 
ait {) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13833 


Item 2le Pag 
ORS lk 3/27/68 kki} 3 
DEPT. 


HEALTH L PES ea 2 First Middle “Lost 2a. DATE KNOWNTA?” Month ‘Day _Yeor Tb, HOUR 
‘ype ar Print : = = IF ESTI- Ww 
£28 %s CiAALES Te STi Devi tara marco C] Ak IT 9 ¢ em 
ee § 3. SEX ACE S. DATE OF BIRTH TENDER YEAR TTF UNDER 71S. DATE PRONOUNCED DEAD 2d, HOUR 
= 


TO oepury Mica EXAMINER: This certificate shauld be executed within 24 haurs after soo DB, delay is 


-_ MONTHS DAYS HOURS: th 
me ‘coated ele | 
To. BIRTHPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [a7 | 9. COUNTS, OF DEATH 

alae, xy WIDOWED [] —_bivorcED [J] ADT fv dele aa 
_ fioar “TOWH OF DEATH 11, NAME OF HOSPITAL OR Rs (if iy in hospital | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street ee, es during mast of working life, even if retired.) | INDUSTRY 
J3| Towsen te sPriwt |e nena" | etepbaeliie 
130, USUAL RESIDENCE weg deceased li ys institution: ate =< — af OR TOWN WIDE cy Lmlis?T13e, STREET AND NUMBER 
Soleo: D. Beh Baltimore YES] NOL] 11 Greenleaf Rd 


¢ 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 


- atore ~ din 2 H 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 
“ E 0 vators studing A 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and {c).) 


% BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A, ee 
Bop A xe WMEDIATE CAUSE (0 IVNAALATHS VEU WA AY 


Of DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ) Sime fe I> Frame 


fise to immediote cause (a), 


3 
Ls 


in Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with fy 


"APPROXIMATE INTERVAL 


crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages ]and2 with the StateWe 


FS 
o 
a 
f= 
‘o> 
Z 
fs 
2 
5 
Ss 
3 stating the underlying couse DUE,TO, OR AS A CONSEQUENCE OF 
ks. iy aw 
rs 
e tLe () = 
= PART 2. OTHER SIGNIFICANT CONDITIONS eeaesne Te see vn RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
> c 
£ 2 aro? Gums 0 Pree luis + CHESS 
3 © [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
4 S WAS PERFORMED? 

s = ‘ YES NO BH 
£ & Zo, EXTER ASE WS us 2b TIME OF INIURY Won, Day. Year PZ. HOW IIURY GCCURRED (ner note of inuy in Fart or Por 2, om Reuse of 
oe a] PRIMARY {7 0R CONTRIBUTING M. , Ss 
bez § | casi Aion 2) 1_ oS Celeb OTT LA 1PYEPY OY] hit] / OPP ixe 
ete = 17id. INURY OCCURRED | 2e, fo oe (at homd farm, sree, 2IFLOCATION Street or RFD. No. ity or Town County TIGA 
£ 5 ras NOT WHILE foctary, office building, ete SS j CREB Ro BT WURE mP 
2 a AT WORK AT WORK = e s 
5 
S25 220. | certify that | took charge of the remains described above, held on Autopsy(_], Inspection [| Inquiry Fond in my apinian 
spo eyed death resulted from: Natural causes [J], Accident [J Suicide (], Homicide [-], Undetermined monner (_] 
Pay = iJ 
sfsoxee CHIEF MEDICAL EXAMINER 
S525 ~ 
oe 2,s cee PRET r np, ASSISTANT MeDicAL examiner 2b. DATE SIGNED 
eSsse é -1(9-62 
secs EXAMINER'S i“ DEPUTY MEDICAL nie) 
$2552 NAME (Type) 2-1-4970? 2h. Vp ee fd 2 y ADDRESS{Street, LR PrEMA, ORIN 

= sat 
feuno= To. Si ean ot 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

(OV: ecify) 
t 68 Holy Redeemer Baltimere 
ly [26 FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


VR ASME (5) 
10M REV, 1/68, 


Leonard J Ruck Inc Baitimere, “aryland 


‘S 
) 


MARTLAND STATE VETARIMENT UP REALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 03857 CERTIFICATE OF DEATH V3840 
= fj |. DECEASED-NAME First Middle Saat 2o. DATE OF DEATH 2. HOUR 
ey (Type or print} = Rs) Month ‘Ki LQ Doy its Yeor =a 
S38 H po Th Ove “/(#emAs G o 7s 
2 es I : 4, RACE S. DATE OF BIRTH Res va yeors TFUNDER T YEAR| IF UNDER 24 HRS. 
o ——s G st birthy,: iTHS HOURS [MIN 
se §- 5-19 70 | PF al | 


within 72 hours gvtT death— 


' 


(3 


/ 


ond in any event, 


a 


attending physicion ond completely filled in Ca 
permit. Then please remove corbon papers. 


onsit 
, cremation, or removal, 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


director, poge 3 should be detached for use os the buri 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


VR AIS (4) ‘i 


30M REV. 1/68" 


7a. Wa oy ar foreign 7b. oy mae a COUNTRY? 8 9% a OF Dear ” 
seh MARRIED ["] NEVER MARRIED[—] 
dl. wipowen $f DIVORCED [-] ena Ma. 
PGC any vel Za OF DEATH 1), NAME fae STITUTION (if not in bea 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give stfeet address ducing mast o/warking life, even if setired.) IYOUSTRY 
Lerwdery coil WMecrrt 4 Hornet 


alc a: Repent (Where. aa fit if ‘nsfitutian: ution: Rel past eb 13, pits OR TOWN 13d, INSIDE CITY LIMITS? 1 ]3e. STREET ANDANUMBER a 
Jadmissian’ ; mE NO 2 f* e/, Ld. 
‘s é c O Lee Kadye / é 
14. FATHER'S NAME First "4 Los} 1S. MOTHER'S MAIDEN NAME First Midgie a ete, 
4 pharr A pre at es Arherr 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes, nopewpknawn) | (If yes give war or dtes of service) 
47 


LEK A 


aa 


18. CAUSE OF DEATH (Enter only one couse per line for (alte), and (c).) BETWEEN N ONSEE AND. Dan 
PART |. DEATH WAS CAUSED BY: a Rite ee _ 
IMMEDIATE CAUSE (0) | VA Oe 9 tg 3 


“UE LLO?P DUE TO, OR AS A CONSEQUENCE OFA ‘ 
Conditions, if ony, which gove 6) C: V o . Bey: r 


fise ta immediote cause (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


fost. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


4 


zi7~v fi 

2 i MATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= AUSES OF DEATH? 

2 ys] no 

S #210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 

S [oor contrieutinc [7] cause oF oeata HOUR AM. Month Doy Bs 

& [Lf either, natify medical examiner) PM. 

= i “AT HOME, FARM, STREET, ‘aw i tot 
Whe No whe) 2e. PLACE OF INJURY (Cue mee ‘) 2If. LOCATION Street ar R.F.D. No. City of Tawn County Stote 
lot work — at ior a) i 


22a. | certify that (I) pms oa Se fecko 2 ta “a 19 , that (1) (we) last 


saw the deceased alive an and that in (fy) (eur) seca ae an +a date and ‘hour and fram the 
causes stated abave, (I) (we}(did}(dieeget) view the bady after death. 


b i «DATE SIGNED 
PO eck, Wie MK Dun 8 Or iin O HE OIEERELC F 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) Charles H, Reiter 6701 York Road 


1230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or T (County) © (Stote) 
REMOVAL (Sec) hormood Epis P Church Cockeysv4 rhe Md/_- 


m4. FUNERAL BIRECTOR ADDRESS ISTRAR gq. REG SIGNATUR) 
H.W. Jenking & Sond Co. 4905 You Rd, 21212 MARE 1966" Pig eae 


that the death certificote be executed within 24 hours after_death. 


The low requi 


Poge 4 moy be retained by the hospital or ottending ph 


TO HOSPITAL OR ATTENDING PHYS! 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH . 


] { . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02858 CERTIFICATE OF DEATH IGO4A 

aes T, DECEASED-NAME First Middle Tast 70, DATE OF DEATH Ae 
E: inveesacmigt Harry Milton Thompson ponte es Cea taen 
2-5 3. SEK 2 RACE S. DATE OF BIRTH © AGE (In yeors | FUNOER YEAR F UNDER 7a ws 
ses male white April 29, 1916 es alee 
ae 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (Never marrie FX] 9. COUNTY OF DEATH 

viet. Tt 
Sx one Md. U. S. WIDOWED DIVORCED [-} Baltimore id. 
2s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
a , res during mast of warking life, even if retired.) | INDUSTRY 
= /O| Catonsville Ete trove state HOSP. |“ ESBS eee kate even trenred) 
see 
ag s 3 _, _ }180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/413c. CITY OR TOWN Vd. INSIDE ciTy UmiTS? | F3e. STREET AND NUMBER 
z 8 $30 jodmissian) STATE Mi 13b. COUNTY BavEG YES(-] NO 182); McHenry Street 
zé = [TA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee Morgan *hompson Jessie Linden 
SBS Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
22° G dates of 
ae eo ids Bese 2 Records: SPRING GROVE STATE HOSPITAL 
ag i =e Bee Se a 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b). and (c)) ET WEEN OWS AND DEAD 

Se a ot i Myocardial Infarction, acute, death, day 


fe is / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove Arteriosclerotic cardiovascular Ht. Dist 5 yrs. 
tise to immediote couse (o}, (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a), @_Arteriosclerosis, Generalized. 5 yrs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

Pneumonia, bronchial, organism undetermined, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYINI 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 

(Door CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) M. 1 


le. PLACE OF INJURY AlGraterbinibass ee FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


jot wark —_at wark 
22a. | certify that #) (this haspital) attended the deceased U 15, 19hO , to__Mareh 2219 O06, that) (we) lost 
saw the deceased alive spit) phrieh "sseceosed BaP and thot in (my) (58) opinion deoth occurred an the dote ond hour ond from the 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


< causes stated abave, (I) (ae) (axl) (did not) view the bady ofter death. 
S 2b. SIGNATURE : ae Aig, 2c. DATE SIGNED 
en es - Zi) ATTENDING MED. STAFF apoe 

= os ——Z———T CEs DEGREE . PHYS. C1 pector CO) pis. GF 3 3 68 

= 3 22d. PHESICIAN + 2 A 2e. ADDRESS = SPRTY RO A HOSPIT 

S NAME (Tye) Anthony oo YLoung,AM.D. Baltimore, Maryland 21228 

s 23b. DAT 73c. NAME OF CEMETERY OR,CREMATORY 3d. LOCATION (City ar Tawn} (County) (tote) 

- ze, ; f ip iA , 

3 e345 ~ | pewelsa J BA Iba lef 
Sir. 75a. REC'D BY REGISTRAR] 25b. RESISTRAR'S SJGNATURE 

ve oa MA atl Mabie? iid, 


MARTLANL STATE DEPARTMENT UP AEALIT 


4 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—~ CERTIFICATE OF DEATH 3842 
~ T Ne NAME First Middle Tost 2a. DATE OF DEATH %. HOUR 
5 i lca Grace Gibson Tilyard Match 2, ae mM 
= sa a RACE S. DATE OF BIRTH ‘aii oa : [_ Te unbee 1 YEAR [WF UNDER 24 HRs 
lost bil NAYS. ‘MIN, 
Female White November 11 1877 gree 


pers. oie 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


£ 
oS 
2 
‘o 
iS 
Ss 3 ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED 9. COUNTY OF oe 
@ = Sse Maryland U.S.A, widoweD Gg Divorced [] Baltimore Md. 
< #gs 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
. se é, Laie ela N H during fest of pera even if retired.) | INDUSTRY 
poe, Yee won esapea nor Nursin, Housew1L 
oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgré ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S eVo ) Jodmission) STATE 13b. COUNTY , 
Eee Maryland a Baltimore | SG) "°O | 224 Homewood Terr. 
S SES PM aeRsNane Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge / . : 
Bee Henr: Gibson @amkine Caroline Ann Hayes 
£ 88s Ta, WAS DECEASED EVER US. ARMED FORCES? [16 SOCAL SECURITY NO. 7. NFDRMANT ‘Address cal 
2 yas es, na, or unknown: Yes give war or dates of service 
= ce ie Eagll PataS Mrs, Dorothy G, Hoshall Rt. 1 Box 213 Mt. pq 
2 pte 1B. CAUSE OF DEATH {Enter anly ane cause per line (any 3 Paes NT koi 
= £8 PART |. DEATH WAS CAUSED BY: Ca 4 
2 Ses ) IMMEDIATE CAUSE (a) &S com Gk 
2 bss / DUE TO, OR AS A CONSEQUENCE OF 
Se ee Canditions, if any, which gove 
is aos tise to immediate cause (0), (b}, wy, 
= #s 3 stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
33 Bse id 0) 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 ea 
ee 
s 
le 
= 


Ta DATE OF OPERATION] Ib CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys no 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 19 


2Id, INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town 
While [> Nat white 7) OFFICE BUDING, ETC lp, 


5 ee at work = 


Bini) that (I) ie hospitol) attermdad he dofpased WII = a No, THIEF ATT (72) that (1) (we) last 
the di mcs ed alive an_<7 pes SOP ana that in (my) (our) apinian ‘death occurred an the dote ond hour ond ) the 
hie \stpted obove, (I) (reps wd) (did nO view the bodyafter death. 


wieS (We 5 ae, ATTENDIN = MED. STAFE 2%. DATE SIGNE 
is ae, TESST: Etre) pine alll gape 7 oes 


cei 
nave rae. ae rich. Volannr Aor, Jontte. Mel 


ea ie 3 12/68 idugbn Park Cemeter Baltimore, Maryland 


vee s(a. y 24. FUNERAL DIRECTOR ADDRESS 2%. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
som rev. Wm, Cook-Brooks Towson 1050 York Rd, 21204 onMAR 12 1968 2eConboy Verein - 


MEDICAL CERTIFICATION 


County State 
y ase 


je 3 shauld be detached far use as the bi 


filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


LD © 5 yup, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
on Us8bB 


HEALT 


1. DECEASED-NAME 
{Type ar Print) 


7a. BIRTHPLACE (State or cco 


country) PavAs as 


MARTLAND STAIC VEFARIMENT Ur AEALIN 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle last 


Torma 


TF UNDER 1 YEAR 


MARRIED [_]NEVER MARRIED 
WIDOWED [_] DIVORCED 


Baltimore 


de o 


ies. 


11. NAME OF HOSPIT, 


give Proehadttes: 


iL OR INSTITUTION (If nat in haspital 


ispensary 


9. COUNTY OF DEATH 


2a. Dale KNOWN TE) ‘Month a 
DEATH HaED im 


Maryland 
12b. KIND OF BUSINESS OR 


T2a. USUAL OCCUPATION (Kind of wark dane 
during peiet working even if retired.) ) IN 


DUSTRY 
See 


2d. HOU 
1A 


Peat 


R 
M 


Md. 


Buildin, 


13c. CITY OR TOWN 13d. INSIDE GTY LIMITS? 13@. STREET AND NUMBER 
Dundalk ys Ri noc] [292 Cornwall Road. 


First 


| 14. FATHER’S NAME 


in Item 18. Give Pages 1, 2, and 3 ta 


(3) ORMA 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO, 
(Yes, no, ag unkpawn) t Ei 
FY an telat 


IF yes gwe wor or dates of service) 233=1)-8029 


Middle last 15. MOTHER'S MAIDEN NAME 


A 


First 


Lf 10. 


lst. 


) 
i! 


18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
Re as CAUSE (a) 


Conditions, if any, which gave 
tise tc immediate couse (a), 
stating the underlying couse 


Coronary Occlusion 
DUE TO, OR AS A CONSEQUENCE OF 
Hypertensive Cardiovascular Dy 
DUE 70, OR AS A CONSEQUENCE OF 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
; ar Se 


HoRVAT 
ae FAMBOR 2! ee oF ata 


Middle 


Gi 


APPROXI 


lost 


INTERVAL 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


WHILE 
AT WORK 


NOT WHILE 
AT WORK 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Deportny 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) 68 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
Health prior ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


22a. | certify thot | took charge of the remoiny‘described obove, held on Autapsy [J], 
death resulted from: 


Melvin B. Davis M. D. 


factory, office building, etc.) 


jaturol causes Suicide [], Homicide (1), 
CHIEF MEDICAL EXAMINER — [J 
snp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [1] 


:Balto, MD 2] BDDRES (Street, city, fawn, or county) 


Accident (C], 
« 


ington Rd 
iy 


TO oerury Bb icat EXAMINER: This certificate shauld be executed within 24 haurs after soo, delay is 


TO FUNERAL DIRECTOR: 


VR ALSME ( 
10M REV. 1/68 


agate 


Co 


25g. RECD BY et 
ae wMAK 2 6. 1969 


[168 FoR Lin 
Bare 


Inspection [x], 


23d. LOCATION (City af Town) 


Inquiry [X], 


Undetermined monner 


22b. DATE SIGNED 


{County} (State) 
ANOR ARVLAND 
25, REGISTRAR'S SIGNATURE 
eo’, ig a 
a 


190. DATE OF OPERATION 19b. CONDIFION FOR WHICH OPBRATION 20. AUTOPSY? 
> 
WAS PERFORMED? we wo 
lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 9 
21d. INJURY OCCURRED — | 2/e. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ond in my apinion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE UPPARIMENT UF AEALIT 


re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
le J] a 7 
Usé6% CERTIFICATE OF DEATH sore 
oe 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 

BES (Type or print) EARLE MORRIS TOWNSEND MARCH Mt 37 4 968°" =| 300% 

= ; 

3 5 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
os MALE WHITE |_APRIL 8, 1905 ios bgp ° a 
42 To. eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJ NEVER MARRIED] |: ae es 

= a MARYLAND A WIDOWED DIVORCED: Md. 

=a 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Seal TOWSON ove steels) JOSEPH HOSPITAL |*"9 pa Yegiog he evenitrened) | NURS TTNGHOUSE 

oS 

=) s cae. , 130. USUAL RESIDENCE (Where deceosed "y/o institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

Bes y- ee a MARYEAND) ON = = BALTIMORE | "SM “0 | 5623 PLYMOUTH RD. #21214 

as & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

id . en eye 

aes Willard T, Tounsend Ida Stankes 

gee ice WAS irae a WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 

ya '@5, NO, OF UNKNOWN, ‘yts give war of dates of service) ‘yar . 

se ho 213-01-6227| [Nag COSA i oumsend, Baltimore, _/ild. 

oF = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN OMT Ne ota 
ae PART |. DEATH WAS CAUSED BY: Uremia 
es , IMMEDIATE CAUSE (0) 
ss ¥ DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 5 obstructive uropa thy 
a — rise to immediote couse (0), (b) 
om 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie re ea ) erplasia of prostate 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

/ = YSe] wot 
S F210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Door contrisutinc [) cause oF oeatn HOUR AM. Month Doy Yeor 
5 [lf either, notity medicol exominer) P.M. 19. 
= | 2id. INJURY OCCURRED | 2!e. PLACE OF INJURY Coe HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 

OFFICE BUILDING, ETC. 


White o Not while) 


fot work —_ ot work 
22a. | certify that & (this haspital) attended the deceased front wBRUARY 19 19.65" to MARCH 171969 | that # (we) last 
saw the deceased alive ac ARM abpah Siow he bade and that in (#y} (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu 
e filed with the State Dept. af Health priar ta buri 


es causes stated abave, % (we) (did) ( t) view the bady after death. 
e 22b. SIGNATURE 22c_ DATE Sit 

. > im 
Z ee I hotel ET ce CG 
Sa 22d. PHYSICIAN'S 22e. ADDRESS: 
£22 | NANE(Type) Lawrence Misanik, M.D, 7620 York Rd. 21204 
Ssz | 
S35 eesti CREMATION, 2b. DATE 23c. NAME OF CEMETERY REMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
£56 9 Val (Sppcity) YP 20/ 1968 ‘S) 2 Ht aston, li 
Se 9 [Bitar [9720/7968 _|"Sfaning Tih 
e 

24. FUNI Dl a DRESS 2So. REC'D BY REGISTRAR @6b. REGISTRAR: > 

tabel|" “RUBE E. NEWNAN & SOV, Easton, (hd, |p MAK LS 1068" “PSP gMG™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hou 


faim 
i 


Poge 4 moy be retoined by the hospital or attending physicion. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re SOFT 
Vy 03862 CERTIFICATE OF DEATH 5345 
erat 1, DECEASED-NAME First Middle SES 2a. DATE OF DEATH 4 2b. HOUR 
Sus {Type ar print) i Manth 3 Day tear ' 
53 lary Lage pre 3 Ay io fm, 
=X = 3. SEX 4, RACE oO S. DATE OF BIR 6. AGE (In years | IFUNDER I YEAR [IF UNDER 24 HRS. 
= = { 
: Female | Caucasian 20-6 | PP ||| 
3 7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED XC] NEVER MARRIED 9. COUNTY OF DEATH 
ge cauntry) 
se a rsliend WIDOWED DIVORCED EU la Cs Ma. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
es fe give street address during most af warking life, even if retired.) INDUSTRY 
32 70] Catonsville Shang Nursing H lousewife 
St 13a, USUAL RESIDENCE {Where deceased lived, if instituti e/|13c. CITY OR TOWN 134, INSIDE ciTy mits? —|13e. STREET AND NUMBER 21043 
oe ladmissian) STATE vir ESC] nol) 
gs / Me Rllicott Cit 9 _Everg) g o 
=< pT Bf ETON AV Oo 
e 5. o- 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Geor /Elizabeth( Thomas easie n 
3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
ee) Byer csac orphans, (tu deat re see RPS 2 49 Wiigreen Ave nue 
3 = Mr. GuyE, Tracey ,Sr O Md fe 
eo "APPR iT hihva 
=e 1. CAUSE OF DEAT inter ny ane cus per nef), ond (2) : SEEN OA AD 
5 yp) pcp MEDIATE Cuse a Ret Lp weit ised al BO" AAS 
ss LE LAG DUE TO, OR AS A CONSEQUENCE OF 
ES Canditians, if any, which gave 6) Ac cy D bt CAV S 
£e tise ta immediate cause (a), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


+ 
lost. ee ees rr) Trou Deficrevey puem tH Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Le od 


Z / 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) PM. i 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [>] Not while OFFICE BUILDING, ETC. 

jot wark —_at work 


22a. | certify that (I) (the hese) ottended the deceosed from_/h J A” | 19.6 , to_ 24% 4 ay \9_6 p’, that (I) (ves) lost 
saw the deceased alive on. 19@ y-, and thot in (my) (oms}-opinion deoth occurred on the dote ond hour ond from the 


After this certificote hos been signed by the ottending physicion and completely filled in b 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 
ould be filed with the Stote Dept. of Heolth prior to buriol 


& causes stated above, (I) (we}{did) (did:not}view the bady after death. 
5 2b, SIGNATURE AT y 2c. DATE SIGNED " 
0 / ATTENDING MED. STAFF 

= 3 1 ee es DY cron Cas, 0 f Mt tr 
s= Zid. PHYSICIAN'S : = . 2e. ADDRESS a 

zg: / maneine) “Roalioh GLY Kw aries md, PIVoquovt) prop, 210¥ 3 
Ss 0 

5 Fe 73a. BURIAL, CREMATION, | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 

on Mapes 3-27-68 Woodlawn Cemetery Balto d 


24. FUNERAL DIRECTOR 41 01 Edmondson “208 u 28a. REC'D BY RESIST| 25b ISTRAR'S SIGNATURE 
wm Ju\ | Witzke F, D., Baltimore, Md, 21229 — AK ©. 0 WB |" ia? é 


} 


\ 


quires that the deoth certificote be executed within 24 hours after deo! 


Page 4 may be retained by the hospital or ottending physicion. 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


MARYLAND STATE DEPARTMENT UF HEALTA 


14 43868 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aiid 
vucDe CERTIFICATE OF DEATH tex 
al a Pl Eo 
552 Lugene : LO MLOR\K 
<= ae . SEX 4, RACE Ts: DATE OF BIRTH 6 i In years ee IF _UNDER 24 HRS. 
2 
wee 


ed in b 


To. BIRTHPLACE (State ar foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8. 7 COUNTY OF DE i 
country) ¢ . he, MARRIED [7] rs MARRIED] 
Ly WIDOWED] DIVORCED Y? yy NAO ad 


~ 
ae 10. CITY OR TOWN OF DEAI 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. Hele OF BUSINESS OR 
c= * i Weel d Jay most af warking fife, even if retired.) INDUST 
eS //)) Lee) Sle. “A “L0G 
s Se 130, USUAL RESIDENCE (Where deceased lived, if institution: a dence a 134. a a UMITS?- je. STREET AND NUIMBER 
Ze : ladmission) STATE Ys) Nol] ae en, 
io} 
a ez Ta FATHER'S WAME First Middle Tost a MOTHER'S MAIDEN NAME First ee: Tost 
4 WZ 
aes Diats aa ko. 
2ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. SZZ f 
w2°o Ye ke {if yes give war or dates of service) a ries 
Fy eee eee a L/B-OFS VM Pou, ob, Lute w pis, Mandal 
aS ee 
ae & 1B. AUsEOF ea er aly cause per line far (0), (b), ond {¢).) Deh eS AND. DEAT 
5.2 PART |. DEATH WAS CA q 4 ¥ 
BES 1. IMMEDIATE Cause (a) Congestive hea ailure months 
Bsc f | 
sas Folge b DUE TO, OR AS A CONSEQUENCE OF 
£ae pepcrions sp se w)_Arteriosclerotic cardiovascular disease years 
2 
Se) be) DUE TO, OR AS A CONSEQUENCE OF 
225 stating the underlying cause 
nan] oo = lost. a at 
Sere ¥ iC) 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
ceo Diabetes mellitus and hypothyroidism 
be ie =z 
BS 3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
3 ad |= es No CAUSES OF DEATH? 
= oe 
22 ~~ [ilo ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
5.0 
wer & | Dor contrisutinc [) CAUSE OF DEATH HOUR AM. Manth Day Year 
= s y 
eu Ss & [lt either, natify medical examiner) 1 
S22 = 7 2id. INJURY OCCURRI ‘Die. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. Gity or Town Caunty State 
28o While (7 Not while Cay 
£30 lat work—_ot wark 
Aes r 
Beeb Do. V certify that (1) (iixbaxpinal) attended the the dgeoased bron or 2o4., 190, to__ Mar. Ty, 1968"; that (i) (096) tast 
=u 3 saw the deceased alive an and thot’ in (my) (an) apinion deoth occurred on the dote ond haur and from the 
g3= causes stated abave, . (we) (did) com view the body ody after deoth. 
eo 22. DATE SIGNED 
Zo ATTENDING MED. STAFF 
=o8 | cee 771, LYRE _ pHs bieecror Cl pis CO] 3/7/68 
g2 
a SS 22d. PHYSICIAN'S ‘Qe. ADDRESS. ré 
ae NAME (Type) S. J. tiu, M.D. 301 Harford Rd. Baltimore, Md. 
wsz BY 
5 ed . 3a. BURIAL, CREMATION, | oe Bb. DATE ens ye, ‘OR yy?) “Dat yy or aw (County) (Stay 
ae REMOYAL (Speci Ce, sig" 
ae : 4 éZ Z £ re 19 Go. REGISTRAR'S SIGNATURE, A 
VRAIS (4 Pinte 4 oa ba WAR 8 Pliw dag 0 : 
30M REV, 1/68 e ape ae aS OAIE ee ce LE tee 1968 rs 


forte Jods 


MARTLANY STATE VErARTIMMENT UF TCALIT 


] 4 AOD 4 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ot, 
4 a CERTIFICATE OF DEATH bi O44 
i, T, DECEASED NAME First Middle Tost Zo, DATE OF DEATH 7b, HOUR 
\ (Type or print) Charles William Edward Treadwell Man 


88 igo A.M 


S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


Ww Ia: bith fay) or | 7 
11-18-1890 acd (eae | 

To, BIRTHPLACE (tee aig, [ 7. TIZEN OF WHAT COUNTRY? 8 apne] NEVER MARRIED[-] | COUNTY OF DEATH 

“Bei timore > U.S.A WIDOWED [-] __DIVoRCED [) Baltimore Md, 


TO. CITY OR TOWN OF DEATH TAREE HOSPTATOR WSHTUTON not osptol 20, USUAL OCCUPATION (Kind of wark done | ND OF BUBWESS OR 
J Rectan ; dutinaagstebwatkingiifevereni{ retired.) \'INBUCRY Gam 
Towson AOS Pennsylvania Ave OP eS Manager Banking 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


OS Wit Penn, Avg ie BEltimore 


13c. CITY OR TOWN 136. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
Towson _| "80 _ fi 


[14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Charles E. Treadwell Lucy Parlett 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [165.SOCIALSECURITYNO. 7. INFORMANT Address 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) EN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 

LL cp MMI USEC) MYOCHIDAL INFARCTION 

lO” DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave CORN AY 
rise to immediote couse (a), (6) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Si ee 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


- 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘oa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ nope CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR at Month Day Year 
-M. 


Gener 


thot the death certificate be executed within 24 = after death 


The law requir 


Poge 4 moy be retained by the hospitol or ottending physicion. 


= 
S 
eS 
= 
= 
= 
. 4 
) 
= 


{If either, notify medical examiner) 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, sii | 2If. LOCATION Street or R.F.D. Na. Gity or Town Caunty State 

While oO Not while OFFICE BUILDING, ETC. 

fot wark —_at work ch o _ g 2 od 

22a. I certify thaf (I) Jthis hospital) attendedAbe eas 7 EE: a 7 ta O19 , that Gl) Jwe) last 
saw the decteséd aliyeson 196% and that in fry) aur) apinian death acturred an the date and haur ard fram the 


causes stated abavef(!)) we) (cid (did nat) view the bady after death. 


‘2b, SIGNATURE 5 ees i . aa, Zc. DATE SIGNED 
A Somv7G DEGREE PHYS. oikecror C ps DO] 3B /1P fer 


Zid. PHYSICIAN'S Te. ADDRESS 
NAME(T?) Dr, Donald L. Somerville 25 W. Pennsylvania Ave. 
23d. LOCATION (City or Town) (County) (State) 


Foxbeto,__ .__ eee 
Wo. RECD BY REGISTRAR | 25b. REGISTRARS STONATURE 


oeMAR 19 1968 } ¥ 0 gw 


director, page 3 should be detached for use as the buriol-transit permit. Then please remove corbon pdpel 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, within 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill¢d 


TO HOSPITAL OR ®.. PHYSIC 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE ULFARIMEND UF AEALIT 


PART |. DEATH WAS CAUSED BY: 


* i IMMEDIATE CAUSE o) Cerebral embolism 
= ry DUE TO, OR AS A CONSEQUENCE OF 
oe Canditians, if any, which gave 
3 rise ta immediate cause ( (b) 
= a), 
5 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 


yet 2. Bee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


] a RE % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——— Ls ,2 
CUuCod CERTIFICATE OF DEATH 3648 
we I. ces First Middle Tost 2a. DATE OF DEATH 7. HOUR 
3S lype ar print i =) Manth D 
3 VINCENT TRUSCH ch 4 22154 
Ss Bes ee RACE 5. DATE OF BIRTH i AGE (In ae TF UNDER 1 YEAR J IF UNOER 24 HRS 
= last birthday] Days | HO mn 
° MALE WHITE March 20, 189 0. YRS. av ee 
2 7a, BIRTHPLACE (State or farein 7b Pad OF ley COUNTRY? 8. wapRieD BE} NEVER MARRIEDL=] | %- COUNTY OF DEATH 
z caun 
& = SS "BALTIMORE wipowen (}] _bivorceo (>) BALTIMORE Ma. 
= £2: __ fio cy or tow or peat = Cook kot ie ales nat inhaspital 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ta ate ea z 
= mee” TOWSON 4 te eee pital gina mo mas; af warn i, eet INDUSTRY 
ee s oe) 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare J13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ~— 1 13@. STREET AND NUMBER 
Bo BSS 30 fomision) sare 3b. COUNTY __ Baltimore |S "0 | 3927 Hudson St. #24 
2) one a Q 
S zeE =} ia raters WARE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ALS Joseph Trusch Eva Tlanaburger 
2 885 Ta, WAS DECEASED oe TW US. ARMED FORCES? ]16b. SOCAL SECURT NO. [17 INFORMANT ‘Address 
ga aes es, na, or unknown) yas give war ot dates of service 
= $63 ‘Ifo 214~-01-4194 Katherine Trusch:3927 Hudson St,Balto,,24,) 
Sek S J RB ERE SS STUB CAE 26 1 PUCSON VU P2100 C4, 
as E 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and («)) BEIWEN ONSET IND EAT 
= EES 
2 o85 
= oe. 
ee cage 
Benes 
$3 se5 
SiS 
s 
rae 
s 
= 
= 


Ta DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No (3 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 1B.) 

{COR CONTRIBUTING [7] CAUSE OF OEATH HOUR aM Manth Day ear 

(If either, natify medical examiner) 

21d, INJURY OCCURRED | 21e. PLACE OF wat (fas HOME, FARM, STREET, EY 2if. LOCATION Street ar R-F.D. No. City or Tawn County State 
While [ot wi eC] OFFICE BUILOING, ETC. 

jat wark —_at re 


pt. of Heolth prior to buri 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buri 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


FS 
a 
3s 22a. | certify that #) (this haspital) attended the deceased fram tebraa 7 19. tWlareh 9, , 1968 _, thatygl) (we) last 
rat saw the deceased alive an. 196B_, and that in $a ) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
= causes stated abave ¥) (we) (did) ey view the bady after death. 
= 7b. SIGNATUR 2 ee tes 7c. DATE SIGNED 
3 esi Lo ° lout vecree prs =) pirtcror CO) tine KdHarch 9,1968 
= | 22d. PASIAN =, 2e. ADDRESS 
8 aME(TY®) Camilé Tomboc, M, D 920 York Rd, Towson Md 
3 
[=J 
= 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1730. "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION A ar Tawn), Samet 14” 
~_ ReMOvALSordd 211 3— 13-68.| Sacred sone Cem. 7401 German Hill Ha., 
‘24. FUNERAL DIRECTOR 28a. M9 'D_BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
(Quik, 99h,$, POOBRE 
wy ae eh pie ky Ba1td. ’ AR 1964 


DAl : qf red. 


vR Als td), ) 
30M REV. 1/68 * 


ee 


< 
3 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The fow requires thot the deoth certificate be executed within 24 ho} 


Poge 4 may be retained by the hospitol or attending physician. 


MARTLAND STATE DEFARIMENT Ur ACALIN 


W 1% 8 ra 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Gu 1 « 

Je ) CERTIFICATE OF DEATH 34% 
pode T. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR, 
Sees (Type or print) MICHAEL FRANK TUREK Manth Doy Yoor ‘ 
2o0 Ma h 966 HE 8) 

5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (Ip yeors TF UNDER | YEAR _T iF UNDER 24 HRS. 
= t birth DAYS OUR WIN, 
Male White September 10,1886 | “*°"R" 1p. eel oo 
poser, To. Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
vie aunt 
= 58 Maryland USA wivoweD [] _IVoRCED [7] Baltimore id. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a ae give street oddress) E during most pf working life evepitsetired.) INDUSTRY 
3830 5 owson St. Joseph Hospital petired-COFFSS Roaster : 
B5t 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare”| 13c. CITY OR TOWN vad. Inside city Laws? [13e. STREET AND NUMBERS 4 «It « WAQTIS Oe 
ao 2, y, 
E 3 530 admission) ah s 13b, COUNTY — iG Bal te.21213 YS nol) 3422 Belair Rd. 
~~ > : 
EE of [TM FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME? First Middle lost 
ee f 
Zee Turek Mary Hynek 
S85 Toa, WAS DECEASED om TW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
va Yes, na, or unknown) yes give war or dates of service) ¥ 
Ee : no Mary Ruby Turek, wife, above ' 
gee 18 CAUSE OF eat er. snl en couse per line for (0), (b), ond (c).) Pe ll 
Geo > ry ce IMMEDIATE GUSE (0) Cancer of Liver 
Sas / “f ie DUE TO, OR AS A CONSEQUENCE OF 
L235, Conditions, if ony, which gave 
ae tise to immediate cause (0), (b) 
aS 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea last. =o A) 
2. — 
S 


> 


= 
2 
°o 
2 
2 
a 
= 
ro] 
& 
x 
‘Se 
a 
© 
Qa 
2 
nS 
a 
@ 
£S 
= 
= 
7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes NO 
21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner} PM, 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ei ag 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while oO OFFICE BUILDING, ETC. 
lot work — _at wark : 


22a. | certify thot (I) (this hospitol), attended the, deceosedfrom_Miarch 7 , 19 To TEETH 225 19_OO that (1) (we) last 
saw the deceased alive an. March 8 *y68" and that in (my) (our) apinian death occurred on the date ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE Hal - ATTENDING MED. STAFF 22c. DATE SIGNED 
i Bees va. oecete puys, CD pirecror C) pays, KI] March 22,1968 


Tad PHYSICIANS \ We, ADDRESS 
{_‘ate(iee) “Anibal Escobar, M.D. 620 York Rd., Towson, Maryjand-21204 


BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
re | 3/25/68 Holy Redeemer Cem. Baltimore, Md. 
E 250. 1 ISERAR. $5b. REGIST) SI TURE taf 
veal adawiunek Funeral Home, Ye. © HER BY MPRA G ag. REPSTEARS SONATTRD oes : 
90M REV.1/68 DATE i 4 


Brehms Lane 


t 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached for use os the bi 


ile 


b 


TO FUNERAL DIRECTOR 
director, p 
e 


J MARTLAND STATE DEPARTMENT UF MEALIA 


n Be Ped PIvISION F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iy Item Bn : c ’ 2 Oe 
FOR STATE\ AL'EXAMINER’S CERTIFICATE OF DEATH J3850 
HEALTH D EPYN iW (ye eretmne First Middle Lost 2a. Ons piste Manth —Doy Year DHE 
ype or Print E : 
228 EMMA P, VAN CURA peatH maTeO (HM March 4, 68] A. m 
pe 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE In me Ce kT one 24s. ‘2c. DATE PRONOUNCED DEAD é. HOUR 
. st Manth Y & 
5 Female White | 9—%0-|409 | 58 ves. ae Hee March kev "1968 
aa 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ARJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e Soll) Balto. Md Se * WIDOWED [5] DIVORCED [ Beltimere Mai 
> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a give street address) during mast af working life, even if retired.) | INDUSTRY 
° O0| Batra. f+ He ward Ches tiut e acto Worker 
o 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN "34, INSIOE CITY UMITS? 1 134. STREET AND NUMBER 
< 62) “map ly Th 13. BA timore a Ys] sO] | 5 Chestnut Avenue 
= Howe 
€ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 : 4 ae iz 
Heine: A Pol Q Emma 7 Rk “1 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, of unknown) {if yes give war or dates of service) 4 


phy aie ee ~958 Thlahu Wi Vaucera ¢ChestiutGur forttward MY 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BE seni Pa nia 
eee ERR REMIT 0) Carcinoma of Pancreas 
ee 

SI Nes | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. — /. 0 
ia iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


es 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE NOC 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH : 
‘21d. INJURY OCCURRED ‘2le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
walle NOT WHILE factory, office building, etc.) 
ar work LJ aT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[X], Inspection [[], Inquiry [_], ond in my opinion 
deoth resultf! from: _Noturol couses KJ ident (J, Suicide [J], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


l y) a CHIEF MEDICAL EXAMINER J 
SIGNATURE ease (OZ Aa Mp. ASSISTANT MEDICAL EXAMINER [x] 2b. DATE SIGNED 
EXAMINER'S Werner U. Spitz (A eD», DEPUTY MEDICAL EXAMINER [J 3/5/68 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 


4 = soos es 
230. BURIAL, CREMATION, 23b. DATE {A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) . — 
Butia 3="- 1448 ospe Hijl Ce Sou Md. 
\ 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's Office along with farp 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges land2 with the StoteQ 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO orev ica EXAMINER: This certificate should be executed within 24 hours after _ deloy 
necessory, pleose execute the certificate, writing the ward “pending” in pen 


VR ALSME (5) 
TOM REV. 1/68 


| o 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR’ SIGNATURE 
War, Cook-Breoks lhc. 127 Sh Rul St. Balto. zvodomMAR § 1968 


MARTLAND STATE DEFARIMENT OF HEALIA 


pow iy } 3 8 6 Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u r 


CERTIFICATE OF DEATH 13855 


bst Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Oe TI: i co First Middle Tost : 70. DATE OF DEATH 2 BH 
SRS ‘Type ar print evender Month D ¥ 
E52 Robert. D,__ aaesende: March 24, 68 |2300" 
27, 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 ARS, 
S285 Male White wperecm 7/6/19 | ye |, [rome] | eT 
3 a 3 7a, BIRTHPLACE (tte or frign [7b CITZEN OF WHAT COUNTRY? 8. aRRIED DX] NEVER MARRIED] | COUNTY OF DEATH 
Saers W. Va. A WIDOWED []__IvoRceD Baltimore Md. 
‘7 225 10. CITY OR TOWN OF DEATH Ti WR OF HOSPITAL OR INSTITUTION (iF notin hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND BSW OF 
= ioe = ZY Baltimore give street address) St. Joseph Hospit Kiqring mast of Sap life, aren if retired.) wane enem 
3s > e a 
3s S5t, 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /)13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
D is @ « i 
2 B32 parison) STfaryland [1% (Own Balto. YES} NO 4112 Century koad #21206 
2 ’ 
x 3s © of WTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
o ik 
a =e5 Sylvan Van Devende 
Baas Te, WAS DECEASED IN US. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. RFORMANT 
se a ‘es, na, gLunknawn} yas givg wor.or dates of service) 
= £58 Q wae TT 6-18-7382 | Mrs Gertrde Vanieve 
& ote 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c),) sowie Gab ae wt 
Pa ee PART |. DEATH WAS CAUSED BY: 
Pee tats IMMEDIATE CAUSE (0) Pulmonary malignancy. 
3s ee 
of or te / DUE TO, OR AS A CONSEQUENCE OF 
= sees Conditions, if any, which gave b 
S.. seme ise ta immediate cause (0), (b) 
= as ts stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a eS et Pee 
s 
= 
= 
= 
ze 
= 
= 


< 

5 

s co 

‘a @ r=) 

ges 

£955 

ano S 

Pees / ( 

£ See zu A 

Penis © [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = 

Be et cee Sal CAUSES OF DEATH? 

seee A/E Yés(Q NO Ke 
pe ea & [2la. ACCIDENT WAS UNDERIYING 216. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
a5 l= 3 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
Yee zo (if either, notify medicol exominer) PM. 
2s S2c = Vora in . F INS! ‘AT HOME, FARM, STREET, FACTORY,\) 214. LOCATION t or R.F.D. No. City or Te C Stat 
z= 2ee ace Oat ‘Zhe. PLACE OF INJURY (ae align ) Street or lo ‘ity or Town county fate 

£2 lat work —_at wark 
C= Gers 5 5 3 " 7 cy - 
ZeSe8 22a. | certify that 8 (this hospital) attended, jhe CED com Haren , 1909_, ta_Mare 491905 _, thot (A (we) lost 
S.=23 sow the deceosed alive on 4@FCN 2'%y __]990_ and thot in (my) (our) opinion deoth occurred an the date and haur and fram the 
hie ese causes stoted abave, (I) (we) (did) (did not) view the bady after death. 
S2ss= Aue Zc. DATE SIGNED 
pS es “> ATTENDING NED. su lm. 
of 5 o8 Ai CE rts recor Otis, Gey March 24, 1968 
23.35 22d. PHYSICIAN . Ze. ADDRESS 
eae nant (yeé) Ismael Jamora, M.D. 7620 York Road, Towson, Md. 21204 
So tsx == 
SeSZez \ Pao. Buea seemarion | 2b. oate 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (State) 
Sones Bypogusecn a 
eter & g 27/68 Gardens 0 a b B mora and 

TSby gRED 


A ry 1a 
veats(4) ‘24. FUNERAL DIRECTOR ADDRESS 250. AR NY 6 Bea if oN 
30M REV, 1/68 ot / 


® 


THARTLANY STATE DETARIMIENT Ur ACALIA 


directar, page 3 shauld be detached far use as the bu 
-shauld be filed with the State Dept. af Health priar ta buri 


0 3 & § ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BOs 
CERTIFICATE OF DEATH SG e 
bee 3 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
s Sua int! s 
face x7 Nae ie Frank Joseph Voit March” 26% 1868 |8:303 
2 
= 27% | SEX 4, RACE S. DATE OF BIRTH & AGE (ir 01s IF UNDER 24 HRS. 
. YS. MIN, 
5 285 Male White January 16, 1907 | 6x" 9s |] 
- > = 
3 = ‘ 3 es SRA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRiep [7 Never MARRIEOE] 9. COUNTY OF DEATH 
Sees Maryland U.S.A. WIDOWED DIVORCED Baltimore Ma 
a 
cS, ie 10. CTY OR TOWN OF DEATH T1 KARE oF sea OR INSTITUTION (If not in hospital BS USUAL scaay itd of pe ai 1% Ta ‘OF BUSINESS OR 
Je et 4¢K e street oddress) ., luring most of working life, even if retire Y 
= 255 Towson Se odoseph Hospital Ss na R 
= 28: alesman ojllack-Blum 
3 s Ss = Po 3 RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S Fes 300 mmission) STATE Maryland | '3- COUNTY _ C’ |Baltimore | 8) "00 [3333 Lyndale Avenue 
ofS 
eS ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sfc 7 Frank i 
2 5c rank J. Voit Lottie Lasinski 
© e835 
2 88 S Too) WAS DeccAseD ar wv US. ARMED FORCES? Téb. SOCIAL SECURITY NO.‘ 17. INFORMANT Address 
£ S53 “yes | ww 2""""“bl6-10-7004 _|Mi it,si 
5 le = = Miss Margare A e Ss e above 
= aos poospes esos pee 
2 of E 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) siden ata ia 
= €.e PART |. DEATH WAS CAUSED BY: r q fis 2 gies 
8 £5 + IMMEDIATE CAUSE (0) Perforated diverticulitis with peritonitis 
~~ eS Ae ) 
oes ads DUE TO, OR AS A CONSEQUENCE OF 
= Ce Conditions, if any, which gove 
er Pe 3 5 tise to immediote couse (0), (b). 
Sgeres stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 B55 pe ) 
32 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 tan 7 at 
=—Oc f 
= 8 z= LAN Acute rena ad 
SEs 2 [iso tl , CONDITION FOR WHICH IN WAS PERFORMED . AUTOPSY? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se V90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFOR! 2a. 20b. IF YES, WERE FINDINGS CONS 
22s 3 ‘ 15 ne CAUSES OF DEATH? 
£52 = O CF 
We gs %5 [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, item 1B) 
oye & [oR conteieurinc [7] caust oF beat HOUR AM. Month Doy Yeor 
Ss & [if either, notify medicol exominer) P.M. 19 
ge = 2d. IURY OccURRED 2le, PLACE OF INJURY (AL HOME Fa TREE FACTORY.) 1214 LOCATION ~ Street or RFD. No. ity or Town County Stote 
2 ile lot while 4 
o 2 Oo oO 
Le fot work —_ ot work 
zs 22a. | certify that §X (this haspital) attended the deceased fram_@rcH co, _,|9O , tallarch co, |950 _, that #) (we) last 
ee saw the deceased alive an_March 26 1968, and that in tag) (aur) apinian death accurred an the date and haur and fram the 
5 
2s 
© 
a 
= 
2 
7 
@ 
> 
s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) {we) (did) (did nat) view the bady after death. 
S GNATUR VA V/ 22. DATE SIGN 
ATTENDING MED. STAFF 
Bop | Cy Aa bres oom SMO Blow OBE wo] ” 3728/68 
28= | td. PHYSICIANS 77 2e. ADDRESS 
= | NAME(Type) ©” Jaime Ambrad, M.D. 
= \ BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
e 2 RB pedi 3/30/68 |Holy Redeemer Cem. Baltimore, Md. 
nah MSUWMUMEK Funeral Home, THe. 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


boys Z 3331 Brehms Lane Ween aR fi at il 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


gned by the attending physician and completely fil 


directar, page 3 shauld be detached far use as the burial: 


lease remave carban papers: s 
within 72 hours afte? death. 


ermit. Then p 


transit p 


Id be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
2 I ress] 
atons ville SU SETNE"GROTE STATE HOSP. 


130. 


ea oe 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 


MEDICAL CERTIFICATION 


1, DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 
Wade 
5. DATE OF BIRTH 


First 
Proctor 


Middle 
Stewart 


20. DATE OF DEATH 
jonth 
MeYch- "6 


6. AGE (In yeors If UNDER 24 HRS 


Feb. 116, 1896 | 7 ge 
7a. ORTVANCE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED FXNEVER MARRIED] | 9% COUNTY OF DEATH 
ie il Md. U. S. WIDOWED [] DIVORCED [_] Baltimore Md. 
120. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 


durin a t of working life, even if retired) INDUSTRY 


ueEMON “Worker 
Tae, STREET AND NUMBER 


640 Brisbane Road 


USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
13b. COUNTY 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
Balto Yes] NO 


FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ented Benjamin H, Wade Fannie Proctor 
Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURTTY'NO. JI? INFORMANT rire 


Yes,no,orunknawn) | {lf yes give war or dates of service) 


212-01-5399 | Records: SPRING GROVE STATE HOS ITAL 
saan) CC GOP Le qemromar WEA 
recent, etiology 


(EEN ONSET AND DEATH. 


aqays 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (o) SUb@rachnoid Hemorrhage, 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 


Conditions, if ony, which gove 


tise to immediote couse {o), 
stoting the unbeaiying couse: DUE TO, OR AS A CONSEQUENCE OF 


bost. : @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) or g e UNdOT, 

1)Bronchopneumonia, Rt. & Lt. Lower lobes, secondary to (a) above, 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No DE CAUSES OF DEATH? 

2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer} 


ats wet ee le. PLACE OF aur (fet HOME, FARM, STREET, al 
Not whi ile] OFFICE BUILDING, ETC. 


fot ree ot, ee 


22a. | certify that #) (this hospital) Blended the ee, fr , 1999 _, ta_Mare'! 19__©96,, that @ (we) last 
saw the deceased alive an OBand that i in “ay (604 apinian death accursed an the date and haur and fram the 
causes stated abpve, Leh (xe) wy, (did ngt) view "2 bady after death. 


‘22b. SIGNATURE 
7 
tle fp DEGREE 
Lie 


72d. PHYSICIAN 
NAME (Type) hdny “J. age M.D. 


21b. TIME OF INJURY 
HOUR a h Month Doy Yeo, 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ATTENDING MED. STAFF 22c. DATE SIGNED 
PHYS. pirecror CO) pays 3-26-68 


Gilt 
re Re aS GROVE a "E HOSPIBAL 


“BURIAL, CREMATION, | CREMATION, ‘3b. DATE 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City oo Town) (County) (Stote} 
BURMAE™ | 3-29-1968 __|Loudon Park Cemete Baltimore, Maryland 


Meads Meier 207 dba tds pinos' ue WET See ge ee 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 {ome MAR 27 1 i ’ 


= MARTLAND STATE DEPARTMENT OF HEALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours gfts 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae a 
ae 03874 CERTIFICATE OF DEATH 03854 
eS 
3 BS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bf 22 B55 ©. COUNTY EN 0. STATE 15 AGOUNTY joan oi 
Daltinore MARYLAND. esi Dalcinore 
iS B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be write ee ondgive peor ) ete + = er 
"se S hura thesvilte 4 Months Pixesville 5,1, 
ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS © 15 RESIDENCE 
So P f “ = ON A FARM? 
Boe 1700 Woodnoluwe Ave. 1700 Woodhnolme Ave. ves LJ] No fe) 
pam, Al) NAME oF Fist Middle Lost 4. bare Month Doy Year 
a tive oF print) Olive Dlanche Wagers DEATH March nbs 19 63. 
> 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE ( yeors [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
der cen ies oa POTS fost birthdoy} {Months [ Doys | Hours | Min. 
SS = Fenale White wipoweD [] pivorced []}i"e D4, 1650 33 yes. “fe 
SS i 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oe as during most of working life, even if retired . JNDUSTRY : Aye COUNTRY? | 
Aes wh “ A y 
B35 metireu Unio ell Yele.Go.| Qhio Wont 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe Sarg q : 
see d'Annette Welsh 
= TS. WAS DECEASED EVER INU T6. SOCIAL SECURITY NO. 17. INFORMANT Addtessesyille o,lu 
25 {Yes, no, or unknown) {(If yes give wor or dotes of service} gm aay. e 2 . ~ Rae =e, “4 ees 
£E2 No Lone 271-09-7147_ | Ur. Robert 2, Wagers,1/0u Woogholue Ave. 
es 2, 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EA aN 
£52 PART 1. DEATH WAS CAUSED BY: 
Ses : IMMEDIATE CAUSE (o)___ Coronary Occulsion 
ee 10 @ DUE TO 
z Ooh ies 
22 Conditions, if ony, hich gove ») Arteriosclerotic C.V.Disease ears 
5 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


lost. @ 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 > nt a ae PERFORMED? 
= AO | ves |] NO pet 
22 | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
6< | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IP ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Couniy) (Store) 
& Hour om. While 4 Not While foctory, street, office bldg, etc) 

pm. 19 otwork L]_otwork CI e . 
21. certify that (|) (this haspital) attended the deceased fram NOV «© Ye are , 1928, that (I) (we) last 


, ta. 
saw the deceased alive an Feb,29 19. 68, and thot death accurred at6P_M, fram causes and an the date stated above. 


To, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
) eR Z Wit mo. PHYS, Cat oirecror CO) pus. 0 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the bi 


should be filed with the Stote Dept. of Health prior ta bur 


Se Te. PHYSICIANS 7d. ADDRESS 
eh) n obe M.D 9 Hanove Rd Reisterstown Md 
730, BURIAL CREMATION, | 235. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
bua March4,1967 jon Geme tery i Goluious , Uhio 
74. FUNERAL DIREGTOR a? RES 9 7 Wo. ae“ . REGISRAR'S SIGPATUR| 
ay [oe oo Nod LEM Te te 


| 


fter death. 


quires thot the death certificate be executed within 24 hours o! 


Poge 4 moy be retoined by the hospital or attending physician. 


The low re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ne wv 


1% g eck 2 
03872 CERTIFICATE OF DEATH Soo 
1. ite Se, First gehg MDEE 2o. DATE OF DEATH 2b. none 
ype ar print] ” Month Do} Yeo rd 
OR DON bn VA K " _2F |V" em 
3. SEX 4. RACE S. DATE OF B}RTH 6. AGE (In yeors IFUNDER | YEAR] IF UNDER 24 HRS. 
e, last birthday) a Ail 
Lo 2 Lit 1e4 Oc fd al 


(or conrriauting [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ier HOME, FARM, STREET, EEN) 21. LOCATION Street or R.F.D. No. City of Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that $F (this hospitol) oftended the deceased from 2 , 9G, ta a , 19_G€-, that Gy (we) last 
saw the deceased olive on <- 19 €S° and that in (aj#(our) opinion deoth occurred an the dote ond hour ond fram the 
causes stofed abave, (I) (ws) (did) (diset6H view the body after death. : 
22b. SIGNATURE _/ — — 


£S> 
=o, 
a 3 7a BIRTHPXCE (Stote or foreign yee OF WHAT COUNTRY? 8 MARRIED (CJ NEVER MARRIED] | % COUNTY OF DEATH". 
s 75} ogee a WIDOWED DR DIVORCED 3 0 : Ma. 
=e: 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR epg in jee 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
pa OWS eh A give street nodes 2 PE during most ee life, even if retired.) INDUSTRY pee 
C2". AR YL DO - LEA LCEAAT//D CLE [ED TLE ED 
2 Ss = fi3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
gee parimeel SO 0 437 Herncha Kerk 0 
z E os #]14. FATHER'S NAME First 1S. MOTHER'S MAIDEN bey NI Middle lost 
a ? - ia 
os Soo HP CL ES BNE be ps ctelot eerie aih WAM) LOUK SGALAG 
22s 160. WA eed E ‘iE WI | ARMED FOR Be, ’ 16b. SOCIAL SECURITY NO. 17. INFORMAN Address 
gas Yes,h or unknown shugo) figs of price us 4 j Zs " 
Ess [ued he 1S 06-Yth MkS. REN RY = SA as LATIED 
oe E f. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond ().) F x, BETWEEN ONSET AND DEATH 
Bat PART |. DEATH WAS CAUSED BY: 3 * 
Sie. 5 " IMMEDIATE CAUSE (0} GA Kes 7 & “Ue 2 Bee 
Sas i ¢ { DUE TO, OR AS A.CONSEQUENCE OF 
£ + = Conditions, if ony, which gove (b) c wage eee 
Bis tise to immediate couse {o), 
ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ce 
2 ae @ 
= 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ia) 
° / 
2 =z 6 : 
xe} = 190. DATE OF OPERATION | ?9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1s 
a = ves No C] CAUSES OF DEATH? 
£ yt 
so & 210, ACCIDENT WAS UNDERTYIN' 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 
S 
= 


ATTENDING a ae Hc. DATE SIGNED 
/)oecree pus. C1 oreecror CO pats, 5 | 


le 3 should be detached far use as the b 


should be fied with the State Dept. of Hea 


Wd, PHYSICIAN'S 


= Te ee he lib ae 
ince fumes LBAWLENCE |" Posryrny.. 


IAL, CREMATION, bp) A PEMELERYAR CREMATORY 
WHOVAy Spesiy) J ¥ () 2 
JAMAL op ce Oar PLUM x 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Sb. REGISTRAR'S SI 0 
VRAIS ig 19 . 
30M REV. 1/868 Aft io | DATE 


director, po 


(County) (State) 
7 


g @ 


vires that the death certificate be executed within 24 hou 


ao 1 
£ 
= 
8 
7 
%y 
as 
= 
O. 


Pape! 


|, and in any event, within 72 haurs aft 


Then please remave carban 
‘ 


, cremation, ar remaval 


-trdnsit permit. 


q 
uri 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled\in b' 


e 3 shauld be detached far use as the b 


filed with the State Dept. af Health priar ta buri 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
a 


TO FUNERAL DIRECTOR. 
p 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
70 give street oddress) i 
svi ouse In The Pines 


MARTLAND JTAIE VErARIMENT Ur ACALIT 
v g ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 3 


“ CERTIFICATE OF DEATH ts 
ils Gero First Middle Lost 20. DATE OF Uae . 4 % 2b. HO % 
e Of print ith < 
mee. 11d Wai thus ; ee Me ieee A 


oH Sa eae Neat ‘agp DiI 
lost birthdoy) MONTHS | GAYS wn 

_Fenale Ihite arch 6,186 Sk aa) Sed 

To, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 

count 

"’Poland U.S.A WIDOWED pivorce [] Baltimore Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
dying most of pein life, even if retired.) INDUSTRY 
Ouse’ 


13d, INSIOE CITY LIMITS? 


On e 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Sea 13c. CITY OR TOWN STREET AND NUMBER 


edmision) SATE ¥ 13b. COUNTY eee vise] nol] | 5 South Potomac St 
ae! BA mo 
[14 FATHER'S NAME First Middle [ost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


nn nKNOWN 


° B Os 
ay WAS. pe are We ARMED FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas, 90, of unknown) ‘yes give war or dates of service) 
Baa Se ee ae ee M nce Jai tkus 08 Remmell Ave 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ¥ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: <3 mn 2a, 2 
IMMEDIATE CAUSE (0) dh at Mer td Bs OF PP id 7 


Cpe. 
DUE TO, OR AS A CONSEQUENCE OF 


rr 
if ' 

Conditions, if oe gove 4 7 ve. £ np wy Ps COcplpe 2) z. 

tise to immediote couse (0), (b) a Lodia Le . 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

best. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=z] / xq! 
2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= Ys NO a CAUSES OF DEATH? 
& 
& }210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | [or conteiputinc (7) cause oF ogaTH HOUR A.M. Month Doy Yeor 
& [lt either, notify medicol exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, 3 i 
Ay Ghat eS 2le. PLACE OF INJURY (KE ene te ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at work 

22a. 1 certify thot (I) (Ntis-hespital) ottended the deceosed from _#= Z2H— 1966 ta m=s 194%, thot (I) (We) last 
saw the deceased alive eee and that in (my) tows) apinion deoth occurred on the dote and haur and from the 
causes stoted above, (I) (we) (did) (did not) view the body after deoth. 


2b, SIGNATUR Bay ~ er a ae 2. DATE SIGNED 
hor?) J}: Jot ras Jy A>PDEGREE PHYS. pirector C) pis, OO] 4-7 -K y 
Za. PHYSICIAN'S De. ADDRESS 


ee ‘ NAME (Type) ie ones K . age M.D 6209 edie k Ave 
SE Fs BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VRAIS ( “SJ 24. FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR 25b. Rl bist SIGNATURE 

SOM REV. 1768 Leonard J Ruck Inc RB; more, Maryland oarMAR 4 1968 y Maes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed witbi 


MARTLAND STALE VEPARTMENT UF MCALIA 
1 3R74 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ow hh 
ZI yey CERTIFICATE OF DEATH Out 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b, HOUR 


(Type or print) CLARENCE LOoyE WALKER iecreh Month 24 | 1768 2 P.M 


Ze . S. DATE OF BIRTH 6. AGE (In years | IFUNDERTYEAR | iF UNDER 24 HRS, 
oss birthdoy WONTHS | DAYS | HOURS | MIN 
285 White February 7, 1893 | 75°" ses[™ | [| 

~ 


ours after death. 


5 marie (C] NEVER MARRIED[] | % COUNTY OF DEATH 


To. re: (Stote or foreign 
Ohio U.S.A. winoweo [X] oivorceo(-] ‘| Baltimore rt) 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
VEREVER) Administracion _|Sangiaan emir) [Rien oo. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
_fosmision) STA tena | 13. COUNTY v City YSCX noX] |2025 Bank Street-21231 
) 


14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ied 


First 


en please remove corbo! 


William Walker Mary Ann Stewart 
if 160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, apeouunknown) | (vip naindeestews) | 183 93 243k] Clinical Reds, VA Hospital, Fort Howard, Mi. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢)) BEIWEN ONSET AND DOA 
: PART |. DEATH WAS CAUSED BY: 
< : IMMEDIATE CAUSE (0) PULMONARY EDEMA Recent 
5 DUE TO, OR AS A CONSEQUENCE OF 
= Knijors on Arar sors »)____ARTERIOSCLEROTIC HEART DISEASE Unknown 
2 tise to immediate couse (0), (b}. 
s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Bs 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
CIRRHOSIS OF LIVER 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[TIOR CONTRIBUTING [7} CAUSE OF DEATH HOUR A.M. Month Doy 1 

{If either, notify medical examiner) P.M. 


7 'AT HOME, FARM, STREET, a tot 
geen eee 2Te. PLACE OF INJURY (ae aah ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at work 


22a. | certify that (H¥(this haspita nded the deceased Mar ty ue 1900 that we) last 
saw the deceased alive sptotyaliendey sie decease B85 that in (my) (aur) pinion death accurred an the date and haur and fram the 


z 
& 
= 
= 
& 
s 
fr} 
= 


After this certificate has been signed by the ottending physicion ond completel 


director, page 3 should be detoched for use as the buriol 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, within 72 hours 


Poge 4 moy be retoined by the hospitol or attending physicion. 


& causes stated abave, (|) (we) (did) (did nat) view the bady after death. 

5 726, SIGNATURE BES We ne ae 2c. DATE SIGNED 

= MtAs aes 5 Se veces Pa” = Drcror CR pws CO] 3/14/68 
28s 72d. PHYAICIANS De, ADDRESS 

= NAME (Type) J. D. TALBERT, M.D. VA Hospital, Fort Howard, Maryland 
3 

4 


ro. ee | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MAPHA Gpmify) yg cs YY Oakwood Cemetery Cuyahoga Falls Ohio 


i DIRE Lon 20. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 


aa We Oy. 263 5 Conbloi-™ |WAR 2 0 909 froorde§ 


rs diter degth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw re: 


eo. 
ha 


quires that the death certificate be executed within 2, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MUARTLAND STATE DEPARTMENT Ur MEALIT 
. ] { 3 & 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 858 


No 099—16-778 Mrs nice M Wallace Same 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {¢).) BETWEEN ONSET AND_DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Massive intra-cerebral hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 

navio ingnedlend aba o)__Hypertensive cardiovasmlar disease 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

de @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


|. DECEASED-NAME First % Hi 
oes lant David W WALLACE Jr i 
DS => 200 2 
=7s 3. SEX a AGE (In yeors IF UNDER 24 HRS. 
o 2s last birthday MONTHS | “DAYS [HOURS [~ MIN. 
Be [ate : sal lhl 
aS To. “od (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FSG NEVER MARRIED[-] _| % COUNTY OF DEATH 
v= country) 2 
oe New York U.S.A. WIDOWED DIVORCED Baltimore 2 Md. 
a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
e= fF give street address) duging most of working life, even if retired.) INDUSTRY 
22° 7 | Towson OSEPH HOSPTTA Salesman Aute. 
5 =e. 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY uMiTS?]13e. STREET AND NUMBER 
@ 3 e) lodmission| ae 13b. COUNTY Baltimore YES NO 6645 Walther Ave, 
z = 7° 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es David W Wallace Sr. Bleanor G Guthrie 
aS ee 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
x-men Yes, no, ar unknown) | {lf yes give war or doles of service) 
$ 
<3 
= 
2 
5 
= 
= 
a=) 
= 
= 
& 


transit permit. Then p' 


igned by the attending physician and campletely filled} 


directar, page 3 shauld be detached far use as the bu 


l 


= ped 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
fa\= ves Nod p 
© [210. ACCIDENT WAS UNDERLYING —[ 2%b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | Cor contripurins (cause oF peat HOUR A.M. Manth Doy Yeor 
5 {If either, natify medical exominer) M. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, meron) 21. LOCATION Street or R.F.D. Na. City or Town County Stote 
OFFICE BUILDING, ETC. 


While o Not while oO 


lat work —_ot wark 

220. | certify that X) (this haspital) ottended the deceased fram_</ad/ , 19.68, to. Vf, 19_ 68. , thot (B.(we) fost 
saw the deceosed olive te ond that in (my) (our) opinion deoth occurred an the dote and haur and from the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 

22b. SIGNATURE r 22. DATE SIGNED 

ae veces Ae’ CO Decor O fie GS] March 1, 1968 

22d. PHYSICIAN'S F e 22e. ADDRESS 
NaMmE(Type) Lawrence *, Misanik, M 7620 York Rd., Towson, Md OY 


/ F730. BURIAL, CREMATION, | 280. DATE Tic. NAME OF CEMETERY OR CREMATORY TBE LOCATIN (Cy ot Tomn}, Coun) Ge) 
CHOKES | 3/2/68 Greenmount Baltimore, Maryland 


\ 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY ae area REGIS) oC Langs ri Pace - a 
someev.e8° | Leonard J Ruck Inc Baltimere, Maryland DATE ; 


i os 


hauld be filed with the State Dept. af Health priar to buri 


MARTLAND OTAIE VEFARIMEN! Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vs a ye 
03876 CERTIFICATE OF DEATH 359 
eS 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
=z § (wecrem) CHARLES HERBERT WALPER, Jr. | Merch" 26/968" Pe 
S&S 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years WE_UNDER 24 HRS. 
= oe 3S lost jay) cONTHS | DAYS TaN. 
5 285 Male White Mey 10,1941 BE ysl ea 
a Bus To. Uaioe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRie0 9] NEVER MARRIED] | %- COUNTY OF DEATH 
A= count! 

@ 2 s gs ” Balto. ,Md.| U.S.A. winowen [] —_ivorceo [-] Baltimore County Md. 
ce eyes 0. CITY OR TOWN OF DEATH 21206 11. NAMEOF (ape INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
hes Se jive street address dust pf ingli if retired. INDUSTR' 
£ S55 00 Baltimore g 5524 LanhamWay |“SHSp "FOPeiagl |") toRepair 
= Sp re 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S avs jadmission) STATE 3b. COUNTY 
2 Fes Maryland ON Baltimore] Balto, SO Nx] | 5524 Lanham Way 21206_ 
S SES | PA FAWERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
6 wSs | 
B oss Charles Herbert Walper, Sr. Audrey  M. Adams 
2 885 Vo, WAS DECEASED EVER IN US. ARMED FORGES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 Aas Yes, ng,ar unknawn) (eyalys wor ce) 
= Zee eB J 63-1567 418-38-3521 Mrs. Ma: H pera enham We 
A S : 2. 

8 of@ 1B. CAUSE OF DEATH (Enter only ane couse per lne fr (0), (b), and (0h)~y BETWEEN On| ND DEAT 
= 21f PART |. DEATH WAS CAUSED BY: 

3 Se5 \MMEDIATE CAUSE (a) 

3 eS s+ 

2 oss 1J/Aaq DUE TO, OR AS A CONSEQUENCE OF 

a ee Conditions, if any, which gave 

s = 2 & tise ta immediate cause (a), UE a R 

rs 0 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF a 5 
22 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUHTED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

£ } >. 

z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ke SE wor CAUSES OF DEATH? ss 


210. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 7 2c. HOW INJURY OCCURRED (Enter hature af injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the b 


(DIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Doy Year —— 
(if either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (e eae FACTORY, + 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
lot wark’—_at wark Te ® g 
22a. | certify that (1) (this hospital) gttended the deceased trap LAs Wha L, 10 LP ate 19 LG., thot (I) (we) lost 
sow the deceased olive on_ 7 ta 19_© Kofid thot in {my) (our) opinion death occurred on the dote ond hour ond from the 
“4 causes stoféd above, (L} (we}{did) (did-not}-wew\the body after death. 
7 


ATTENDING 
DEGREE PHYS. 


Te. ADDRESS 


d with the State Dept. of Health priar ta burial 


* MED. STAFF 
pirector C1] pays. O 


et 


i 


shauld be fi 


— 


22. DATE, SIGNED 
37309 [AS 


a SL see Ee ee 
230. BURIAL, CREMATION, [ 2b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RBC Gracy) ar.30,1968| Lorraine Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECT REGISTRAR i . RE ay SIG! UREG) 
) H. Sander & Sons,Inc. Baltimore, Mdbom BPR 2 18 68 if “GZ @ 


Page 4 may be retained by the haspital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


s 
pa} 
a 


30M REV. 


The law requires that the death certificate be executed within g 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL . PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH IS8EO 


eS) Middle Lost 2o. DATE OF DEATH 2. HOU! 
ov eon 
55% OLET /y ARBRE WALTERS igi 
2 " “0-4 oe DF 
EE F Peaks sa 
S 
i=] Lk ~ 
Js (OUR {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marie Cater MARRIED] 9. COUNTY OF DEATH 
SER UNKNow UNE NW euras| wooweDE) —_ oivoRceD Cj BALTIMORE id, 
#ee 10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KINO OF BUSINESS OR 
=a pi 
ras = £ £; > 4 LTIMO = Givg street oddress) ; 7)_\during most of working life, even if retired. INDUSTRY 
ss > Ye, ENTER LALTI Mok \CAUER {ZO 3 =, 
Sey & iL 
= Se a sion) Repr (Where deceosed lived, if institution: Hic. cITY OR TOWN 13d. INSIDE CITY LIMITS? ~—] 13@, STREET AND NUMBER 
ace mission) STA 13b. COUNTY, = {KO 
Ess MD. B Se AUT WER SOO | //o Wee FoRrD RA 
2 — 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME ya Middle lost 
So ¢€ _ 
Sos UBER! UL LAR MED 
3 8 Ss 60. WAS DECEASED EVER IN U.S. ARMED FORCES? V3} SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Wa Yes, no, of unknown) (If yes grve war or dates of service) “po =~ ot in , 
£c§ od fo 
B56 FRR 
oe E 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢)) TWN ONG AD DEAT 
So: 2 PART |. DEATH WAS CAUSED BY: 
§ E ts) 4 IMMEDIATE CAUSE (0) 
Bas DUE TO, A CONSEQUENCE OF 0 s coed = 
are Conditions, if ony, which gove Aan wer tele Wht gilts co 
Rae eal tise to immediote couse (0), ) 
>So 2 
eS 


State Dept. af Health prior ta buri 


e 3 shauld be detached far use as the bi 


should be fled with the 
~ 


director, pa 


VR ATS (4) 
30M REV. 1/68 


Ry 


MEDICAL CERTIFICATION 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 

oy eee pra dh Luplntd Broirmr 469 ep 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN Tale ane os 7 S G 
if 


TE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ; ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo Wher CAUSES OF DEATH? 


Blo. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol examiner} PM. 19 

Did. INJURY OCCURRED | 2le. PLACE OF INJURY (AV HOME, FARM, STRGET. FACTORY.) | DIF LOCATION Street or RFD. No. City or Town County Stote 

While mcd while] OFFICE BUILDING, ETC. 

jot work —_ ot work 

220. | certify thot (I) (this hospitol) attended the deceosed from Wa An thy 77 19 BF to nanck 22 19_¢ © thot (I) (we) lost 
sow the deceosed olive on“ Ancée 2 Z 19 ¢ Yond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Wb, SIGNATURE eee re ra Mc, DATE SIGNED 
aldonnaol orcret pus, CL] pirtcon CI) pays. BM - 2 very 


22d. MANET pe) a PP / & ox: BA L DONADO ‘Te. ADDRESS G Brae 


P30. BURIAL CREMATION, 2b, DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _{Stote) 
REMOVAL (Speci = 
eves) 3-26 CE | Babuylen Rural Bab Lon tw ORK 
7A, FUNERAL DIRECTOR = 


: “ADDRESS BSo, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 
4a 7080 Y onK RA 5 : ee bes yogi 
4 Cougk- Bross /owse se ca Oe Ma pa MA 6 0 IOP PAG JOG : 


a Late let 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


physician and campletely filled in b 


After this certificate has been si 


TO FUNERAL DIRECTOR 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] ? ISION, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

| Item#S Film, BoB SM BCE RRCOROS, : , 1386 

» tye 8 70/68 CERTIFICATE OF DEATH I386R 

MY Lf. DECEASED-NAME First Middle Lost : 20. DATE OF DEATH 2. HOUR 

= al 
St ella ETIWHA PORTER WASHINGTON oe 225M 
27s 3. SEX 4, RACE 5. DATE OF BIRTH </ 706 ae i a [TF UNDER 1 YEAR _[ IF UNDER 24 HRS: 
ods Jost birt lay} MONTHS | DAYS | HOURS MIN. 
eq ey 4 Female Negro PAMMOAL | SUP US a lek 52%. al ae 
So To. BIRTHPLACE (Stofa or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 mapeieD ZAPAEveR maeieD[-] | 9¢ COUNTY’OF DEATH 

Pad country) () 

Se /? WIDOWED [_] __ DIVORCED [1] Baltimore Md. 

gs 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 

Ss = a Teveek EE TH A TO . MED. CENTER during most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


sJodmission) STATE. = f 13b, COUNTY 4 i he I ee / 
? Dd il [Gad vyrf3 O no ay yl me 
i [Pe FATHERS RANE Fist 7 iddle lost 1S. MOTHERS WAIDEN WANE Fist 7 Wide Tost 
O44] fl + ws hihngg ZA L/ Ahn LLL 


160. WAS pene EVER ee ARMED ee 1b. SOCIAL SECURITY NO. he ANT y, ‘Address 
Yes, no, or unknown) yes give wor ar dates of service) i 
= eer oo a ee ee Loa = Ae AA “Tt J Met. 


ease remave car 
and in ony event, 


P 


c 
re a a3 

oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) G BETWEEN ONSET AND DEAT 

eu PART |. DEATH WAS CAUSED BY: ; 

- as IMMEDIATE CAUSE (o) Carcinoma of the breast 

6S rae DUE TO, OR AS A CONSEQUENCE OF 

es Conditions, if ony, which gove 

Sages rise to immediote couse (0), (b). 

ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bz lath @ 

2 

an 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
) i aaa ey 
[7 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} Ys wo CAUSES OF DEATH? YES 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


[DOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 1 


vy, 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
fot work — _ ot work. 


22a. | certify that (I) (his hospital) attended thea pase fram. [76 1968 ta {21_, 1968, that (1) (we) last 
saw the deceased Give an. 2 1©8 _ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


We “etal cn ae 22c. DATE SIGNED 
g . 
Zz f A DEGREE PHYS, pelle ene all Seeros: 


22d. PHYSICIAN'S ‘22e. ADDRESS 


MEDICAL CERTIFICATION 


jed with the State Dept. af Health priar ta burial, crematian, or remava 


e 3 shauld be detached for use as the burial 


i 


ae . » 
ie '} |__MARtype) John E. Adams, M.D. Greater Baltimore Medical Center 
te BURIAL, CREMATION, | 23b. DATE ZAAME OF CEMETERY OR CREMATQRY, T3d_JOCATION (Cily or Town) (County) (Stote) 
3 REMOVAL (Specify) oF & 7 \L A 5 {) OF = © A 
pac pA a PEt A PLE, 
ath i 24. FONERAL DIRECTOR " Uf £2) Bo. BR oom ah Sb. RAG ARS RUG 
30M REV, 1/68 f, Gf, 22 LDA i ij Gj G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24h 


= 


3 
3 
S 

= 
@ 


s after deoth. 
iges 1 ond 


leose remove corbon pabe 
ond in ony event, within 72 hours after death 


physician ond completely fille 


en 


th 


Tonsit permit. 
emotion, or removal 


gned by the ottendin 


S 


3h 
a 
i 
iS 
2 
a 
cS 
3 
a 
= 
‘oS 
<3 
r= 
o 
a 
2 
= 
a 
@ 
cS 
= 
= 
2 


je 3 should be detoched for use as the bi 


te 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


es 
Bz 


director, po 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29 7 
03879 CERTIFICATE OF DEATH 3862 
1. recat First Middle Last 2a. DATE OF DEATH Me re ai, 
lype or print) » Mane y 
Frances Hele a/ Watts B a 968 
3, SEX 4, RACE S. DATE OF BIRTH 6 it om ears |_UNDER IYER [iF ae 
femle white Ma reh 10} 1902 pe [oli oll oe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [aRRMEVER MARRIED] | % COUNTY OF EATH 
country) % 
Mass. Ue Se widoweo [}__bivoRceD Baltimore Md, 
10, CITY OR TOWN OF DEATH 17. NAME OF HOBPTALOR INSTITUTION (Ifnot in kosptal 12a. USUAL OCCUPATION (Kind of work done 112, KIND OF BUSINESS OR 
ive ate ress dyring most of working life, even if retired.) INDUSTRY 
Catonsville SBaNG ‘Chove starz Hosp. |“hodsewte™ Pevestic 


ee) USUAL RESIDENCE (Where deceosed lived, if institution: ae befare’ |13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? 13e, STREET AND NUMBER 
jodmission} STATE 13b, COUNTY 5 
! Ma = Balto. TUNG 2019 Frederick Ave. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nelson Duchesne Catherine Pennington 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) | (ll yes gre wares dotes of service) 
i i 2 21.5-22-100 Records: SPRIN ROV ATE HOSPITA 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (ch) BETWEEN OWSET AMD DEAT 
PART | DEATH WAS HO OIAIE CAUSE (a) Cerebrovascular accident 


3Y DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave b Thrombosis 
rise 10 immediate couse (a), tb) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
=z ; ] x S, 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ‘6. oa 
3 [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 ae CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day i 
& [tf either, notify medical examiner) P.M. 
= 


le. PLACE OF INJURY Gecaaeeecy ae 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


fot wark —_at wark ‘ 
22a. | certify that % (this haspital) ottended th cote yay , 19-06, to March 9 1964 _, thot (I) (we) last 
saw the deceased alive on a March Bo ond that in (my) 26%) apinian death accurred on the dote ond hour ond from the 
couses stoted obove, (I) deme) (did) (diktxpt) view the body after death. 
‘2b. SIGNATI 22. DATE SIGNED 
t ; 
Cpimided LFievelden MD cee ABO" 5 Mee OHA OO] 9=I-68 


‘22d. PHYSICIAN'S P cs. ? = ‘De. ADDRESS SPRIN TROV yi HOSE A 
NAME (Type)  Diomidis L. Pirovolidis, M.D. Baltimor Bas ail 228 


BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City or Town) {Caunty) (State) 
fie ey | 3-1a- 6 | Beer tyne Wa tion ZALT rate fe 
4, “ee wae (: Se hwae Wee = ADRRES a ee 2S0. REC'D BY REGISTRAR ‘2b. “Le. st ey 
DATI p Nh DP stad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARIMENT OF MEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


30 


jat wark —_at wark. 


u 3 fad 
CERTIFICATE OF DEATH 863 
ih eee, First Middle last 2a. DATE OF DEATH 2b. HOUR 
ees) EUGENE A WEEDEN Hero 
. 2 2:00AM 
4, RACE $. DATE OF BIRTH sae ny ears IF UNDER 24 HRS 
lo rthdo OAYS a) 
NEGRO 9/21/93 Te es [ey iad Oa 
fe To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRI 4 9, COUNTY OF DEATH 
=se | MARYLAND U.S.A. wioowen &]ovorce =] [BAL IMOR re 
2 Ets 10. CITY OR TOWN OF DEATH ul AoE OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ss FORT HOWARD pert Ret) HOSPHTAL dug rking life, even if retired.) ING co 
= . 
eg 
s 5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
¢ 2 Fa ) [admission) STARYLAND 13b. COUNTY BALT IMOR Hi YE] nol] 430 ARCHER STREET 
so> 
wES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN Middle fast 
Z55 ASHELLA © JONES 
Ege 
88 e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
eet PERM urknovn) | Cm ppepesiom) 1 998 19 B82 12| CLIN.RECORDS, VA wospanal, “FT HOWARD,MD. 
aS2 ——SESESEEo LoL LL === % PPROXIMATE INTERVAL 
ot E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢).) ty @ETWEEN ONSET ANO OEATH 
ao PART | DEATH WAS CAUSED BY: BUTMONARY TUBERCULOSIS FAR ADVANCED, BILATERAL 
Ses " IMMEDIATE CAUSE (0) 
SBS5 i | DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 0) 
ae se tise ta immediate couse (a), 
Beet stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 ou a ©. 
.. =} PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 CONTRIBUTING TO DEATH 
eS / 
S zI1VG? 
3 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
a = CAUSES OF DEATH? 
3 = vst) = NOLS 
& 
£ & [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= = [Cor conreieuting (7) cause oF peaTH HOUR A.M. Month Doy Yeor 
<= s y 
iS @ [lf either, natify medical exominer) P.M. 9 
eS = ‘AT HOME, FARM, STREET, FACTORY, i 
‘4 Whie Nat 21e. PLACE OF INJURY (Ce eerie 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= 
s 
= 


22a. | certify that) (this port ogee she deceased fram.€/¢2/ 09 al? 1037 207 0819 , that ( (we) last 
saw the deceased alive an. 19___, and that in2y) (aur} apinian death accurred on the date and ‘hour ond fram the 


e 3 should be detached for use os the b 
filed with the Stote Dept. of Health prior to bur 


= causes stated abave x4) (we) (did) @ttxan view the bady after death. 

te 2b. SIGNATURE TK. Bye 

ie r) ATTENDING MED. STAFF 

5 thi L21 vecret puys, CL) _pirecror PHYS, =| “3726 8 

a Se @/ PHYSICIAN'S ¢. Te. pS 

se NAME(iype) JOHN D. TALBERT, M. D. FORT ee MARYLAND 

eros 

Sze 1230. “SUR CRENATIN, sonb 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
a BALTIMORE NATIONAL BALTIMORE, MARYLAND 

7 ADDRESS REC ee 25b. REGISTRARS SIGNATURE 
aA nen (hele. VO P. CARROLL FUNER Gil (28 868 | 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF AEALITL 


] 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 set. 
7 03884 CERTIFICATE OF DEATH a4 
{AJ I. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
ge 8 {Type or print) Alfred WENKE Month Do ny 215An 
eo 4, RACE S. DATE OF BIRTH 6. AGE {In yeors 
= lost birthday) 


White Febru. 


To. Bara (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fg] NEVER MARRIED] | % COUNTY OF DEATH 
Germa USA WIDOWED [J DIVORCED} | Baltamore Md. 


120. USUAL OCCUPATION {Kind of work done 
during masta} cok ingg beeen ihretired ) 


Vd. INSIDE CITY LUAITS? | 13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Give street oddres: 
Towson Sie" SOSsPH HOSPITAL 


(30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


: [SST ata 1 CUNYBaltimore | Beitimore | SC) "°M | 2909 Willoughby Rd. 
| [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
' Unknewn Louise Kitzig 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, novgy grkrown) | ("reravewarerdawsolsewia) 1 9094222 |Mrs, Julia A. Wenke (Same) 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND_DEAI 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} 
PART |: DEATH Ws DIATE CAUSE (o)__COngestive heart failure 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 immediote couse {0}, (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. v 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, aH) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5] Not while OFFICE BUILDING, ETC. 

sot work —_at work 


220. | certify that (%) (this haspital pilepded the Betates ff ay , 1968 , ta 75), 1968, that (IK(we) last 


saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 


or removal, and in ony event, within 7 


transit permit. Then please remove carban pape 


|, cremation, 


gned by the attending physician ond completely filled 


e 3 should be detoched for use os the buriol 


, po i 
should be fled with the State Dept. af Health priar to buriol 
MEDICAL CERTIFICATION 


After this certificate hos been si 


2 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= ; 7c, DATE SIGNI 
Z ee ¢ WA ATTENDING MED: STAFE Me. ae 6 
5 / Lik CATA DEGREE PHYS. pirecron C) pays, Gt} March 5, 1968 
= Ta PAYSICIANS We, ADDRESS 
ae NAME(Type) Victoria Escobar, M.D. 7620 York Rd., Towson, Md. 21204 
S32 o BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. VOCRTON (ya Town) fcr) (Se) 
os REBANA Petty) 3/8/68. Moreland Memorial Cem, Baltimore, Md, 
2 

XY) [2a FONERAL DIRECTOR ADORE Po. RECD, BY REGISTRAR 5 REDSFARS SIGHALURE 
nase Leonard J. Ruck,Inc, Balto.Md. 12h ge | fe“ 


DATE I S Gg». 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Cord |, DECEASED-NAME rst ec Last 
oc zs (Type ar print} “Gy if 
SS SSE 
EY 


MARTLAND STATE UCPARIMENT UF AEALIO 
] = * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8882 CERTIFICATE OF DEATH 13865 


2a. DATE OF DEATH 


ar 
3. SEX 4. RACE S an OF BIRTH 6. AGE (In years 
aaa er E ea Lh He BY 3 ”y 
naa (Stote or foreign 7b. We OF aa ye i 8. MARRIED o es 9. COUNTY OF a 
ery anc wibowed [|] ___divoRcED [] (ay Hirao RE. ind. 
10.CITY OR ey /, OF a ee cra eee (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS re 
r( 0; street oddress) ring most of working life, even if retired.) INDUSTRY 
& Wuinge [4 We, e Fhospitd lg re 
Oe USUA\ Jens Where non lived, if institution: Se, ep a before ss TY OR TOWN 194, WSIDE IY UNS? REET alt ag 4 
) Jadmission| Al 13be COUNTY 
oe of Aen Lueck W/f\ SO Not D gh YY Ly 
14, FATHER’S if, First od) Middle lost 
by arr Ware “lece OT) Od Sor Les (A 


Middle lost, Leoea mm MAIDEN NAME Fi6tZ9 0 
bo. WAS TAD RY eS ARMED por ‘ oS SOCIAL SECURITY NO. tact = Address 
Yes,n9 om uc) yes give wat or dates of service K 
Font 4 VISE e/g of KE DK a: 222. 


leose remove carbon pA 
ond in ony event, with 
os 


Vis. caUse OF DEATH (Enter anly one cause per line fora), {b), and (c)) serve ONS yp DEA 
PART |, DEATH WAS CAUSED BY: ? 4 
[-,, WMMEDIATE CAUSE (0) yite 6 Bier 


Noda DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Rath l mM af y » t Oy / Se 
rise to immediate cause (0), (b). ae x 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. —- . <7 (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ey DISEASE a ee ite IN PART {a} 
iW (ue~ee ter fl ti ols 


19a, DATE OF OPERATION | T9S-CONDITION FOR WHICH OPERATION WAS i 200. =a ie IF ae WERE — CONSIDERED IN saan 
> 
ves [] No ae CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY . 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR at Month Day ae 
i either, natify medical exominer) 


2id. INJURY OCCURRED | 2le. PLACE ¢ OF wa AT HOME, FARM, STREET, ar 2. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While 7 Nat while 7) ‘OFFICE BUILDING, ETC. 


fot ape at eae 


22a. | certify that (I) (this haspita]) attended the deceased fray Vola lZ— 0 10 Ppa Lag 2319 LK, that (1) (we) last 


-tronsit permit. Then 


gned by the ottending physicion and completely filled 


e 3 should be detoched far use as the buriof 
ould be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


MEDICAL CERTIFICATION 


After this certificote hos been si 


saw the deceased alive an. 19é; and that 4n (my) (aur) hes ‘death accurred an the date fart haur and fram the 

& causes stated above, (I) (we) (did) (did nat) view the bady after death. 
(s 2b. a) oS Z J. DATE SIGNED 
i , {TENDING MED, STAFF 
= : eal’ oS iM Decree Ps O treo O om Bf 3/23/Kog- 
age 22d, PHYSICIAN'S 4 De. ADDRESS 
2° suet D, C Rosey GREENE, M.D, Kp-acurood 
zs = = aia es Ae 
i 3 a ATION {Cry or ee yee Sra 
os 
= 

VRAIS 


25a. RECD BY Fey R dca ee rr 
DATE MAR 


30M REV, | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 20905 eres 
03883 CERTIFICATE OF DEATH 85H 
— MV] 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
: 5 (Type or print) 4 DA i, cm LE MARCH Manth 4 Day $- Year £4 rm 


ae | 2) 4. RACE ' 5. DATE OF BIRTH ea fi eas 1 UNDER 24 ARS, 
= last birthday) MONTHS cy 
Female Weve sep pg 1G | ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
tt ’ , = 
aes ASA. WIDOWED [SX DIVORCED BAA IN CR na 
10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
asa = ive street address dur f working life, even if retired. DUSTRY, 
) CATE Sure LS Pe ee Aare Meet CT ae a alee, even i ratired.| LPT STORE 


= 
e 
Ss 
S28 
Bs 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
Es ; admission) STATE A >. 1%. COUNTY 3 Jk To, CAV6 ASV LE ST) Noes srr Cheb Low RS? 
° 
aa e 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= aq7 
che FAOMAS PARR EFT AeWeS vs Zoxn 
38 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17.JNFORMANT Address 
el . . . 2 
aoao PROX 
ot =. 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), 4 wy is) ‘ sew a eS, 
ee a PART |. DEATH WAS CAUSED BY: y A‘ Vd G e, fe 
25 ye IMMEDIATE CAUSE (a) 4 WHA g ral. au 
Se ol ( DUE TO, OR AS A CONSEQUENCE OF 
AS = Canditions, if any, which gave 
Ze tise ta immediote couse (0), (b) 
sé stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
= pst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMp TO DEATH BUWNOT RELATED TO THE TERMINAL oes ORCONDITION GIVEN IN PAR} Ia! x 


Lf 


PLE f7 YC) “Py Ftc ZAP a, 


2 ) 
5 [190 DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
HS CAUSES OF DEATH? 
k [= yes (] No 
& 
&S [270. ACCIDENT WAS UNDERTY 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
& [oR contRiByTiInG 7) cause OF ogaTH HOUR AM. Month Doy Yeor 
& [if either, natify medical examiner) PM. 19 
= 2lo. PLACE OF INJURY (AT HOME ARM TREE FACTORY 214, LOCATION Street or RFD. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
tal 2 < 
22a. | certify that (I) (this haspital) q the deceased fsam— (7 WES, ta F,1989_, that (I) (we) last 
saw the deceased alive an 19 7nd that in (my) (our) opinion deoth occurred an the dote and hour and fram the 


causes stgted abave, (I) (we) (did) (did nat) view the bady after death. 


fz, L CY a ATTENDING MED STAFF oe es 3B: ao 
A? Le Ls az) 4 DEGREE PHYS. SS recrorn O ps, OO] -S ~ 
Td. PHRIORNS We. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 236. DATE Zi WANE OF CEETERY OR CRERATORY Wd. LOCATION (City or Town) (County) __(Stote) 
pepe Grech e776 St. Sours CemeTeres CLreksustle Le he 


— 
SS 24, FUNERAL DIRECTOR ADDRESS 2a. Mi BY REGISTRAR a REGISTRAR'S SIGNATURE, 

VR AIS ( = aN “3 f 
some | nese y- ee ae a CAtowseille Lid | ox AR 8 196 o 4 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendil 
director, page 3 should be detoched for use os the bur 


The low requires thot the deoth certificote be executed within 24 hours afte 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


si 


VI b MARTLAND STATE DEPARTMENT OF REALIA 
WW) a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 8 67 
05884 CERTIFICATE OF DEATH 38% 


1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Em Ze Ww b le. na rd nent Re! Dy) 44 


Fits 


FAAWCIS 


4. SEX . S. DATE OF BIRTH % Sh as IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
fost birthday Hi 
Male l- 28 - /9oo DZ re dee Pa 
J BRTRLAE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Dg] NEVER MARRIED[“] 9. COUNTY OF DEATH 
Helly cscoa d &-§- WIDOWED [] DIVORCED [_} Balhmore . Md. 
10. CITY"OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane —} 12. KIND Of BUFIYESS OR 
a hes give street oddyess) during.most af working life, even if retired.) INDUSTRY: ° 
5b|Be heim of 2 Re Batts ned Conk etre 


en please remove carbon popers. Poges | ond 2 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN Tad. INSIDE CIty umITS? | 13e. STREET AND NUMBER 
. ; . ’ 
y Jedmission) STATE of {Reo Bald batte. SC] Wh |2¢/6 AV'LLcvrest Ave, 
)y4 FATHER'S NAME First Middle Last |S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Wwible Martha. ca wt ble 
6b. SOCIAL SECURITY NO. 17, INFORMANT =Mrs Made Wible Address 
RIA -05-4479| eROogoGond . Same 
1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c),) vi ater mate, 
PART |. DEATH WAS CAUSED BY: Brenho 
ys IMMEDIATE CAUSE (a) 


\ 
z om 
ras DUE TO, OR AS A CONSEQUENCE OF. 
Conditions, i ony, which gave Drbhalle emals) oma 
tise ta immediate cause (a), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


los. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS ASE ORCONDJTION GIVEN IN PART I{o} 


the sha physician and completely filled in by the 
permit. Th 


|-tronsit 


5 
ACL ASCVD os 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESS No oO CAUSES OF DEATH? 72-5 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TDOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner) M 9 


2le. PLACE OF INJURY (ove Log REDE) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


fat work 


220. | certify that (I) (this hospital) ottei ed she deceosed from / / Ss LAE, ta. SRS, 19_G, that (I) (we) last 
saw the deceased alive an. 19_&$" ond tHat in (my) (aur) apinion deoth occufred on the dote ond hour ond from the 


After this certificote hos been signed by 


director, poge 3 should be detached far use as the bu! 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 hours after death. 


iS couses stoted obove, (I) (we) (did) {did nat) view the body ofter death. 
& 2b. SIGNATURE A 2. DATE SIGNED 
ATTENDING MED. STAFE 
= Ir S Q tener DEGREE PHYS, 1 pirecror C2 puvs. 3/22 [6 6 
= 22d. PHYSICIAN'S Qe. ADDRESS 
= / NAME (Type) 
& : 
Ss 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (State) 
2 Burval 26/68 Parkwood Baltimore, “aryland 


\ ve NERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ib. REGISIRAR’S SIGHATURA 
RAI e 1h ravage Cer Ung 
sonny We onard Ruck Ine Baltimore, td one AR 26 BES} } 


The law requires that the death certificate be executed within 24 hours aff 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Vs 8 8 . DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
t ) 
Ae oi CERTIFICATE OF DEATH OF 
s 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
1 (Type ar print) Anth Month D Yea Ae 
3 Charles PU WILKERSON March 26, 1968 0205" 
‘eS 3. SEX 4, RACE 5. DATE OF BIRTH Ss a (In a FUNDER 24 HRS. 
ea last bin ‘MONTHS | DAYS MIN 
=E° Male White September 14, 188§ YRS. ee cee 
aE 5 7a. IRTHLACE (Sate or foreign 7. CEN OF WHAT COUNTY? 5 maRRieD fj NEVER MARRIED] | COUNTY OF DEATH 
eis cguntry) - 
Sas aryland U.S.A. WIDOWED [7] __ DIVORCED Baltimore, _ Md. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME A al OR INSTITUTION (If not in haspital a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
fo a= 4 give street address) ring mast af warking life, even if retired. INDUSTRY 
=5=~ °| Towson ST, JOSEPH HOSPITAL Sion te Riopaedle 
a s ¢ Le aey pore (Where deceased at ty institution: Residence befare | 13c. CITY OR TOWN 
aq !ssion | . 
Egs ©-| Maryland Bettimne B 
s Ed 
z — 3 14. FATHER'S NAME First ae Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ese Adexanden Wilkerson -- Stover 
2 8 Ss a WAS Be ve We S. ARMED pias , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas es, na, ar unknown Yes grve war or dates of service) ie cae 
gst Ao 21207-2438 _| Francesa V. Wilkeraon= 4304 Keruwod Avenue 
z= € 1B. Cause OL DEAT ee eal ore couse per line for (a), (b), and {c).) BETWEEN ONSET No eA 
5 s » 4 "IMMEDIATE CAUSE (0) Carcinoma of lung, bilateral. 
SSs /¢ / DUE TO, OR AS A CONSEQUENCE OF 
Ses Conditians, if ony, which gave 
~ ee tise to immediate cause (0), (b) 
ae = stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Ba Last. i) 
25 
S 


> 


5 
3 
2 
5 

a 
= 
m=) 
3 
x= 
= 
o 
a 
s 
a 
2 
2 
5 

° 
c= 
= 

= 
7. 

3 

@ 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


jot work —~_at work 


22a. | certify that A) (this hospital) attended the deceased fram 25] ml) 


, ta__3/20/ , 1968, that (BR (we) last 


a 
S zl[/ Ge 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 mh ? 
3 = YES Be 10 CAUSES OF DEATH? 
& 
s 3 [21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
= & | Cor conteisurinc 7) cause oF veatH HOUR AM. Manth Doy Yeor 
= r= {If either, notify medical examiner) P.M. 19 
s = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, pon) 2If, LOCATION Street or R.F.D. No. City ar Town County Stote 
a While — Not while ‘OFFICE BUILDING, ETC. 
a 
s 
= 


6 19_.68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


tar, page 3 shauld be detached far use as the bi 


~ saw the deceased a i 

4 causes states! abavel( did) (did nat) view the-bady after death. 

S 22. SIGNATURE \ A oe aa wth aa 22. DATE SIGNED 

_ A 

= S< g LwD DEGREE PHYS, oO DIRECTOR 0 PHYS. Bd] March 26, 1968 

28= | td. PHYSICIANS Me. ADDRESS 

Fs NAME (Type) eynald’—Or juela-Gomez, M.D. ork Ra... lowson, Md. 21204 

5 Fy BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 REMOVAL (Specif re 

e” Seerety) = 058. Gardena of Faith Cemeteku Balto. Wid, 


ve AIS ( 24. FUNERAL DIRECTOR ‘ADDRESS 7a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
1} Tes ; <a 
somrev.izes | orn (. (hiller Inc-G415 Belain Roadm=2l206 DAE gaan 9 Q g bag Nr 


i 


TO verur ABicat EXAMINER 


This certificate should be executed within 24 haurs after, soot BD 


necessary, please execute the certificate, writing the ward ‘pending’ i 


MARTLAND STATE DEFARIMENG UF HEALIA 
ECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aGU398" cyan VIT. 
KS EXAMINER'S WA OF DEATH 


Item (63 


JdE6 


Bz feat First Middle Losty 2a. Dal KNOWN eT Month Day Year 2b, ey 
i we "4 
él, ahe th Coase ~ ARTE oar mao) 3/2 XS YONA 
3. SEX 4. RA S. DATE OF BIRTH 6 "Th years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= a Month D Y of 
ok Le AMR: BEL Aaa Acai aad Bo arch" 2.“ wasls2ae 
ie a ¢ 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH " 
35s el Aas WIDOWED GR} oivoRceD Baltimore we 
Cee ° GY OR TOWN OF wil TI, NAME PE HOSPITAL OR INSTITUTION {If nat in hospital [ 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a 
5 A Oole a during most 9 Fewattana even if retired.) |INOUSTRY 


iy UMIIS? 


13e. STetit AND Tae 


18. CAUSE OF DEATH (Enter anly one cause per Jine far (a), (b) 


PART I. DEATH WAS CAUSED BY a cag “e jh 
u > IMMEDIATE CAUSE (o)_~ S@Vvlac 


DUE TO, OR AS A er: OF 


Dis 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
hast pie Be 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


Y 3 / 


25e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


8 7| od STATE ; le fe 5. 

a 03 odmissian) a j i eS UP tae Ave ‘ 
2 / [4 FATHER'S NaNe First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 

s g “= j 

z Loo FER 4 217. 

2 ae DECEASED Ba INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 

a 8S, NO, Of UNKNOWN, {If yes give war or dotes of service) | 9 Ps i ye -_ 

‘a AR07-2999| Faeyily Keecedad (3 i Ble. 


‘APPROXIMATE INTERVAL 
BETWEEN QNSET_ AND DEATH 


i¥Wen 


190. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


%. 


20. AUTOPSY? 
yes) No. 


Zia. EXTERNAL CAUSE WAS 21b. Waa AY Manth, Day, Year 


MEDICAL CERTIFICATION 


NAME (Type) Tames 7 pW m™D 


ADDRESS(Street, city, tawn, ar county) 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, tem 1B.) 


1371 Frans Ay 
Balto, Md. 2227 


<= 
5 
S 
oa 
2 
3 
2 
5 
a 
2 
~ 
g 
= 
= 
= 
= 
S 
$ 
Fd 
= 
= 
o 
= 
z 
5 
3 
$ 
3 
= 
2 
5 
e 
s 
3 
iS 
£ 
3 
5 
2 
ot 
5 
a 
= 
s 
3 
x= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office § 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


BURIAL, CREMATION, 2b. DATE 
BEMOVAL (Specfy) 
(eI fB! 


3-7 ~b8 
‘24, FUNERAL DIRECTOR 
Majid olen -S lack 


2c. NAME OF CEMETERY OR CREMATORY 


ST Jo, 


280. REC'D BY ps i 9 


VR AISME (5) DATE 


10M REV. 1/68 


2d. LOCATION (City ar Tawn) 


, PRIMARY [_]OR CONTRIBUTING [7] HOUR 
s CAUSE OF DEATH 
= 21d. INJURY OCCURRED — | 2ie. PLACE OF INJURY a home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
se WHILE NOT WHI foctory, office building, etc.) e 
ot AT WORK AT WORK 
5 22a. I certify thot | took chorge of the remains described obove, heldan Autopsy[_], _ Inspection PX Inquiry [_]. and in my opinion 
3 death resulted fram: Natural causes (Xf, Accident [_], Suicide ([], Homicide [_], Undetermined manner [_] 
‘3 CHIEF MEDICAL EXAMINER — [J bs 
5 SIGNATURE 2. ‘ mp, ASSISTANT MEDICAL EXAMINER [_] cm oaresionen 3. /: 4./ 
3 
=: yee DEPUTY MEDICAL EXAMINER [A 
o 
€ 
wa _ Lou) (State) 
oO ope 
“4 fag AOE A 
Kb. Rip RAR'S YGNAI 


s thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


after death 


mi 


icion ond completely filled in by/he 
en please remove corbon popers. 
|, and in any event, within 72 houys 


ing phys! 
th 
remation, or removol 


Tonsit permit. 


After this certificate hos been signed by the ottendi 


director, poge 3 should be detoched for use as the buri 


_should be filed with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


ss 13887 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
w har CERTIFICATE OF DEATH JE 7H 
. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 


{Type ar print) Eri . a y) ca March = Month 1.7 Day 1968 x 


3. SEX 4, RACE S. DATE OF BIRTH oF AGE ig ars [_'F UNDER | YEAR [IF UNOER 24 HRS. 
Male White Dec. 22. 1888 | = ypdon Ati iba mm 


7o, BIRTHPLACE (Stote or fo 7, CITIZEN OF WHAT COUNTRY? 8 MARRIED ALNEVER MARRIED 9. COUNTY OF DEATH 
retake! wonop}""omeagj | Baltamore ne 


_.}10. CTY OR TOWN OF DEATH TE. NAME ec en OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
INI 
Catonsville give street a rest Ouse in the cir restot een lite, eeeeitzel ra Oe on 


130. 


lodmission) SAE Re lt imo eb. OUR TL Amons a 


USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


Hic. CITY OR TO yi B. INSIDE CITY LIMITS? — 139, a4 ge NUMBER 
ely 6 notK | 2200 Mosby Ave. 


14. FATHER'S NAME First Middle lost. ——_—~TS. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Last 


Enil Wolf 


6a. WAS DECEASED EVER IN BS. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes nageuperawn) | Umpereentewsl 1515.01.998| Julia Wolf 2200 Mosby Ave. 21207 


MEDICAL CERTIFICATION 


| 


VR AIS {4) 
30M REV. 1/68 ~ 


yy / g 
what 2 A é 
AY 1730. BURIAL, “BURIAL CREMATION, | —_ arn NAME NAME OF CEMETERY OR CREMATORY ~ CEMETERY OR CREMATOR' 23d. 
REMOVAL Specty) 
HOO a O00 1a Aa fa vital 


24, prea ae ADDRESS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 5 erwin AND OFAN 
PART |. DEATH WAS CAUSED BY: ‘fe A : 
IMMEDIATE CAUSE (a) Crete fb psceioD I VBs OTe * 
4 x DUE TO, OR AS A CONSEQUENCE OF dudes ‘ 
Canditions, if any, which gave fee j ; 6 * é 
tise ta immediate couse (a), (b). a Calin ES AB body Dat dich bh hd afi 


sfating the underlying cause( DUE TO, OR AS A CONSEQUENCE OFZ 
I=. Se, (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [CAUSE OF OEATH HOUR A.M. Manth Day n 
(It either, natify medical examiner) PM. 


q AT HOME, FARM, STREET, Sos if tot 
Whey Not le. PLACE OF INJURY OFFICE BONING, IC ‘) ZIf. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 


lat work at wark 

22a. | certify that (I) Dice ee e ee attended the deceased fram oS 22~ WE, that (1) (wet lost 
saw the deceased alive an. ee Mee and hata in om tale nor. death accurred an the date and haur and fram the 
causes stated abave, (I) (yPS} dil) (did nat) view the body after death. 


‘22b. SIGNATURE 22. DATE SIGNED 
ATTENDING STAFF 


DEGREE PHYS. Hitiror O te O 3° fb ¥ 


22e. ADDRESS 


Tid. PHYSICIANS 
NAME | _NAME Ce) y 


(County) (Stote) 


250. REC'D BY REGISTRAS [ash i 'S SIBNATUR i é 
Stansbury Ai Windsor Mill Ra. MAR i) ‘gop Pe ge | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


nt oe ] be 4 = DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
—_ \% 
03888 CERTIFICATE OF DEATH 2974 
ns (ieee lost 20. DATE OF DEATH 2b. HOUR 
fype or print) janth Day Year 
Wood 486 27 ste |4Fi » 

3. SEX S. DATE OF BIRTH 6, AGE (i ie [Fung | véaR _T i UNDER 24S. 

last birthday) DAYS [HOURS [IN 

e feuale = Aug vst 13 MRS, lel 
¥ To. BIRTHPLACE (Stote ox foreign 7, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | 9: COUNTY OF DEATH 
a country) . ss yy . % 

8 oes iG Gs sho US # widowed [~ _bivorceD [] BEAL wre Md. 
2ee 10. CITY OR TOWN OF DEATH’ 11. NAME OF HOSP} R TULOL (If got inbaspe ‘a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ae fi 0, : a give street oddress} "777 ey a elie ine es moft of working life, eygn if retired.) | INDUSTRY ‘ 
283 Ae wsvih le A Mustiano A RE PO EST ie 
a 5 = 30. USUAL aS (Where deceased lived, if institution: Residence before /] 13c. CITY OR TOWN 13d, INSIOE CITY LiwiTs? —|13@, STREET AND NUMBER 
avs ‘5 issic - " " 

Ese Pamisson) Silay a a ward /NNPairiaee4 SAW |arado waHevay St 
& ; 

ee & = £14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

c2 ‘ | 

AS ha [Cro wa Ur, LLis w Muow A 

23s 160. WAS bead EVER eee ARMED ORES " 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

eto aly Yes give war or dates of service ase 9 

Bes ey a) View B/LS-20-ZELI BJ acqes KR. Wood AQ2Y¢ We fle nw «. tig 

aa SSS eee MNT INTER 

Rod E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) 1 ee ‘ONSET AO ofa 

ae = PART |. DEATH WAS CAUSED BY: ff. 2 

= 3S ‘ IMMEDIATE CAUSE (a) 

SSS / i DUE TO, OR AS A CONSEQUENCE OF 

2=3 Conditions, if ony, which gove 

“Se tise ta immediote couse (0), (b) 

Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 = lost. -_se er (0 

2 ods 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho) 


TE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21 


MEDICAL CERTIFICATION 


saw the deceased alive 
causes stated abave, (I) 


22. SIGNATURE, 


e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22a. | certify that (I) (this-hospitaty attended the deceased fram 
cine eae ae 
a) (did) (did nat) view the bady after death. 


200, AUTOPSY? 


yes TF] No 


c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, Taney 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
lat work —_at wark 
a A= AE tad = 2-96 SE , that (I) twe) last 


and that in (my) (bes) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED. 


35° ATTENDING MED. STAFF “4 

S ZA vita J) LL, x AA § DEGREE PHYS. pecor C) pis, OO} ar 2a Se 
ce" | Tid. PHYSICIAN'S ; Te. ADDRESS 
ae. tantne) WG ner 1 alsa ger; | R- |"¢209 Prbernth IG, all Ded. 212 2-6 
sz —— 
ae Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
a / Bw Spey) 39 Oh Cedn e ies Beoklyw Aant Prudde 
tea My FUNERAL PRETOR cop Lo aw Eek, 25, RECD BY REGISTRAR 23b. REGISTRARS SICMATURG 

30M REV." 1 “4 


ote asac 9G 1968 4 SF, ed 


= 


MARTLAND SPATE VETARTMENT UF MeACin | 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pose a IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, NO, oF unt we if jive 1 dates of servict 
es | WEE" | 218 07 35 CLIN.RECORDS, VA HOSPITAL, FI HOWARD,MD. 


- QVQy ey 
. 4 i } a 
FOR ST. U2R88 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 38 
HEALTH I. PEERED HAE First « Middle a ae Sido. DATE KNOWN] Mon Day 
'ype or Print 3 - a r r OF STI 
“ee EDWARD : ZAKROCZYNSKL. pear MATEO CO 3/4/68 
a7 8 4, RACE 5, DATE OF BIRTH 6. ses A = ZAWRS_12c. DATE PRONOUNCED DEAD 2d. HOUR 
ea st bit HOUI Month 
5 ware | 12/29/ae__| 53 sl |] [| 3/4 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2KNEVER MARRIED 9. COUNTY OF DEATH 
55 ’ 7, A USA wiboweD (]__Divorcto (] | BALTIMORE COUNTY , od. 
= eS . V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 4 
oa = i t Ts) dugi of working life, even if retired.) |1 
332 Wit" Ki’ HOSPITAL ‘BoE ns ) |MikRery 
2o§ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence wie CITY OR TOWN Tad WSIDE OY umiTs?~“[13e. STREET AND NUMBER 
ame 30 | _snivo) evra | Ont __f/ [BAurTWoRE | "5C) 0921S, Wolfe Street 
ace ¥ 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= Frank Alexandria Barczykowski 
2 
cane 5 
AS 
€ 
oS 
3 


TO verury¥ Dicat EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate 


NS 


, writing the ward “pending” in penc 


= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department af -e 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica! 


5 may be retained far yaur files. 


TOM REV. 1/68 


~ 
VR AISME (5) \ 
so) 


~ APPROXIMATE INTERVAL 
BETWECM ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢),) 
PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (o) SUBDURAL HEMATOMA. 
f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, whith gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Ee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
: © _LAENNEC'S CIRRHOSIS 


= 
© |190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fs) ; WAS. PERFORMED? 
= 2/26/68 SUBDURAT. HEMATOMA YESIE) NOIR 
& lo, EXTERNAL CAUSE WAS 21D. TIME OF INJURY Month, Doy, Yeor | 27c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= | PRIMARY [5q OR CONTRIBUTING [-] } HOUR A.M. 
S | aust of DEATH FELL IN BATHTUB AND STRUCK HEAD 
= [21d INIURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RD. No Gity or Town County Stote 
wate prot wie ea] ctor, office buidng, ec) 521 S. Wolfe Street, Baltimore ,Md.21231 
at work LJ at work Bf HOM 
22a. | certify that | taak charge of the remains described above, heldan Autopsy [_], Inspectian f€}, Inquiry [3, and in my opinion 
death Natural causes (J, Accident (2d, Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ar mp, ASSISTANT MEDICAL EXAMINER [] 2p. pate sioneD3 / 4/68 
Banners - DEPUTY MEDICAL EXAMINER [&] 
NAME (Tyee) MELVIN B. DAVIS, M. D. 6800 MORNINGTOWN*ROAD;” BAWDIMORE MD. 21222 
73a BURIAL, CREMATION, 7b. DAT Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 


RORTAL AS P/GF|  BAPIMORE NATIONAL BALTIMORE, MD. 


RA| TOR , ADDRES. 25a. RECD BY REGISTRAI a SIGNATURE t 
Vi fed Fisher/Ozazewski here} 0 ww | é : , 


xe 


